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Preface 


Population 

The  Registrar  General’s  estimated  mid-year  population  was  297,040. 
The  population  has  been  rising  steadily  since  1956,  and  if  the  present  trend 
is  continued,  it  would  seem  that  it  will  exceed  300,000  before  1970.  The 
Registrar  General’s  estimate  is  306,300  in  1971  and  332,300  in  1981. 

Vital  Statistics 

The  high  birth  rate  of  recent  years  has  been  maintained  and  at  20-3 
is  approaching  the  1947  bulge  rate  of  22-2.  The  infant  mortality  rate  is  the 
same  as  last  year,  but  the  perinatal  rate  is  slightly  lower.  It  is  gratifying 
that  the  considerable  reduction  in  the  perinatal  mortality  from  39-38  in 
1961  to  3T77  in  1962  has  been  maintained  and  is  slightly  lower  in  1963. 
The  principal  vital  statistics  for  the  year  are  as  follows : — 


1962  1963 

5,808  5,786 

19-6  20-3 

10-6  no 

no  92 

18-6  15-6 

5,918  5,878 

156  156 

26-9  26-9 

25-4  25-4 

39  1 39-3 

15-5  17-8 

13-4  15-7 

31-8  311 


Live  births 

Live  birth  rate  per  1 ,000  population 

Illegitimate  live  births  per  cent  of  total  live  births 

Stillbirths 

Stillbirth  rate  per  1 ,000  total  births 
Total  live  and  stillbirths 
Infant  deaths 

Infant  mortality  rate  per  1 ,000  live  births — total 
Infant  mortality  rate  per  1 ,000  live  births — legitimate 
Infant  mortality  rate  per  1,000  live  births — illegitimate 
Neonatal  mortality  rate  per  1,000  live  births 
Early  neonatal  mortality  rate  per  1 ,000  live  births 
Perinatal  mortality  rate  per  1 ,000  total  births 
Maternal  deaths 


2 None 


Infectious  Diseases 

There  was  little  change  in  the  general  pattern  of  notifiable  infectious 
diseases  in  Bradford  in  1963.  Although  the  number  of  notifications  of 
whooping  cough  was  much  higher  this  year  than  in  1962,  (265  as  compared 
with  29)  this  total  of  265  is  very  near  the  average  for  the  last  five  years.  The 
variation  in  incidence  is  not  peculiar  to  Bradford,  and  is  simply  a reflection 
of  a similar  variation  in  the  country  as  a whole,  the  incidence  of  whooping 
cough  having  been  well  below  average  in  1962. 

The  high  notification  rate  of  infective  enteritis  continued,  although  the 
number  of  notifications  of  dysentery  was  reduced  as  compared  with  the 
previous  year.  It  cannot  be  said  too  often  that  faulty  personal  hygiene  is 
a prime  factor  in  aiding  the  spread  of  this  type  of  disease.  The  simple 
measure  of  washing  one’s  hands,  without  fail,  after  every  visit  to  the  toilet, 
is  one  of  the  most  important  preventative  acts,  and  should  be  a universal 
habit  at  all  times. 

During  the  year  284  new  cases  of  tuberculosis  were  notified,  as  compared 
with  261  in  1962.  An  upward  trend  in  the  incidence  of  the  disease  is  notice- 
able since  1960,  and  is  attributable  almost  entirely  to  the  discovery  of 
increasing  numbers  of  cases  in  immigrants  as  Bradford’s  immigrant 
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population  has  grown.  During  the  year  a considerable  amount  of  work  was 
carried  out  by  the  Department  among  immigrants.  Skin  testing  sessions 
were  held,  and  B.C.G.  vaccination  was  given  to  those  who  needed  it. 
As  a result  of  this  work  at  least  40  cases  of  tuberculosis  were  found. 

During  1963,  913  new  cases  of  gonorrhoea  came  to  light  in  Bradford, 
as  compared  with  787  in  1962.  This  is  a continuation  of  the  increase  in  the 
incidence  of  this  disease  ever  since  1957,  and  is  by  no  means  confined  to 
Bradford.  Table  5 on  page  41  is  of  considerable  interest  and  highlights  one 
of  the  problems  connected  with  the  presence  of  a large  group  of  young 
men  in  a foreign  country. 

Vaccination  and  Immunisation 

Immunisation  of  children  against  diphtheria,  whooping  cough  and 
tetanus  is  offered  under  the  provisions  of  Section  26  of  the  National  Health 
Service  Act,  1946;  most  infants  are  immunised  between  the  ages  of  3 and 
6 months.  Vaccination  against  smallpox  is  similarly  offered,  the  best  time 
being  during  the  second  year  of  life.  The  acceptance  rates  for  these 
procedures  are  not  as  high  as  they  should  be  and  fall  below  the  national 
average.  This  is  especially  so  in  respect  of  smallpox  vaccination,  and  even 
the  occurrence  of  smallpox  in  1962  seems  to  have  made  little  difference 
in  1963.  During  the  year  plans  were  made  for  a new  system  of  recording 
the  immunisation  state  of  Bradford  children,  using  an  electronic  computer  in 
the  Department  of  the  City  Treasurer.  The  system,  which  increases  the 
efficiency  of  follow  up  of  mothers  who  have  failed  to  start,  or  adequately 
maintain  their  children’s  protection,  will  commence  in  early  1964,  and 
it  is  hoped  that  as  a result  a higher  proportion  of  Bradford’s  children  will  be 
properly  protected. 

Clinic  Accommodation 

The  outstanding  event  of  the  year  was  the  opening  of  three  district 
clinics,  two  of  them  departures  from  the  traditional  type  of  local  authority 
clinic,  inasmuch  as  special  accommodation  has  been  set  aside  for  use  by 
family  doctors  with  patients  in  the  area  of  the  clinics.  That  at  Holme  Wood 
was  opened  in  March  by  Sir  George  Godber,  k.c.b.,  d.m.,  f.r.c.p.,  d.p.h., 
Chief  Medical  Officer  of  the  Ministry  of  Health  and  those  at  Allerton  and 
Woodside  in  April  by  the  Lord  Mayor,  Alderman  H.  K.  Watson,  j.p. 

A start  was  made  during  the  year  on  the  subsidiary  clinic  at  Buttershaw, 
and  on  the  conversion  of  premises  to  incorporate  a day  nursery,  infant 
and  ante-natal  clinics  and  midwives’  accommodation  at  Idle  (Albion 
Road  Clinic).  It  is  hoped  these  will  be  completed  early  in  1964. 

The  plan  for  erection  of  new  clinic  premises  is  therefore  nearing 
completion.  Photographs  of  the  completed  clinics  will  be  found  at  the 
start  of  Section  3 of  this  Report. 

Care  of  Mothers  and  Young  Children 

The  proportion  of  hospital  confinements  remains  much  below  that 
recommended  by  the  Cranbrook  Committee,  and  the  achievement  of 
58-6  per  cent  deliveries  in  hospital  was  only  made  possible  by  the  smooth 
working  of  the  planned  early  discharge  scheme. 
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The  illegitimate  birth  rate  continues  to  rise.  During  1963,  11  per 
cent  of  all  births  were  illegitimate,  compared  with  a percentage  of  6-9  for 
England  and  Wales. 

School  Health  Service 

A notable  event  was  the  commencement  of  a trial  scheme  for  selective 
medical  examination.  In  the  past,  routine  medical  examination  has  been 
offered  to  children  of  five,  nine  or  fourteen  years.  In  the  trial  scheme,  the 
nine-year-olds  were  examined  by  selection  only.  Briefly  the  scheme 
involved  the  completion  by  the  parents  of  questionnaires.  These  were 
scrutinised  by  the  medical  officer,  and  certain  children  selected  for  examin- 
ation. The  children  included  those  whose  parents  had  some  anxiety  about 
health  or  school  progress.  The  medical  officer  discussed  the  pupils  in  each 
school  with  the  head  teacher,  and  pupils  presenting  problems  of  behaviour, 
backwardness  and  unsatisfactory  progress,  were  also  selected.  In  the  latter 
group  the  examination  was  not  restricted  to  the  nine-year-olds. 

Mental  Health 

An  evening  class  for  illiterate  young  men  and  women  was  started  at 
“Lindley  House”  in  late  1963.  This  was  a joint  venture  of  the  Health  and 
Education  Departments,  and  has,  so  far,  been  successful. 

“Glenholme”  Hostel  has  again  proved  invaluable  in  meeting  the  social 
emergencies  that  frequently  arise  in  respect  of  persons  suffering  from 
mental  disorder.  Although  this  was  not  intended  to  be  one  of  the  principal 
uses  of  the  hostel,  it  has  enabled  us  to  cope  with  such  emergencies  without 
admitting  the  patients  to  hospital,  which  would  have  been  the  only  line 
of  action  had  the  hostel  not  been  available. 

Care  and  After-Care  Services 

A further  step  was  taken  towards  the  decentralisation  of  the  District 
Nursing  Service  by  the  attachment  of  a group  of  nurses  to  the  Holmewood 
and  Allerton  Health  Centres.  The  advantages  of  closer  liaison  with  other 
members  of  the  “health  team”  and  reduction  in  travelling  time  were  soon 
apparent. 

Work  throughout  the  Care  and  After-Care  Service  continued  to  increase ; 
particularly  was  this  so  in  the  case  of  the  Laundry  Service  and  the  Night 
Attendants  Service,  and  the  Home  Help  Service  which  dealt  with  1,502 
cases  compared  with  1,345  in  1962. 

Ambulance  Service 

There  was  a nine  per  cent  increase  during  1963  in  the  number  of 
patients  transported  (216,742).  Mileage  was  557,270,  and  the  average 
number  of  miles  per  patient  was  reduced  still  further  to  2.57. 

Inspection  and  Supervision  of  Food  and  Food  Premises 

Detailed  inspection  of  food  premises  and  food  handling  equipment 
has  continued  throughout  the  year.  However,  the  increase  in  complaints 
from  members  of  the  public,  about  foreign  bodies  and  mouldy  conditions 
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in  foodstuffs,  reflects  the  need  for  continuing  inspection  and  instruction 
of  food  handlers,  and  has  been  highlighted  by  the  concern  shown  by 
members  of  the  Health  Committee  about  such  reports. 

Environmental  Hygiene 

The  completion  in  1962  of  clearance  area  representations  under  the 
1955  programme,  enabled  the  housing  conditions  of  the  city  to  be  re- 
assessed and  a survey  was  undertaken.  An  interim  programme  of  about 
3,000  houses  to  be  dealt  with  over  three  years  has  been  commenced  and 
a further  programme  extending  over  ten  years  is  in  course  of  preparation. 
It  is  hoped,  in  this  way,  to  keep  pace  with  the  rate  of  deterioration  in  the 
older  properties. 

The  City  of  Bradford  (Buttershaw)  Smoke  Control  Order  became 
operative  and  a further  order — the  City  of  Bradford  (Clayton)  Smoke 
Control  Order — was  made  by  the  Council  and  awaits  confirmation.  By 
the  end  of  the  year  almost  all  of  the  preliminary  work  on  the  preparation 
of  the  next  order  had  been  completed.  By  the  31st  December,  1963,  28,109 
dwellings  out  of  a total  of  99,125  (28.4  per  cent.)  were  smokeless. 
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Section  I 


Social  Circumstances  and  Vital  Statistics 

Population 

In  1800  Bradford  was  a small  town,  occupying  less  than  2,000  acres, 
and  having  a population  of  13,000.  The  status  of  Borough  was  granted 
in  1847,  when  to  Bradford,  and  Manningham,  were  added  Horton  and 
Bowling.  In  1873  Bolton  was  added,  and  in  1882  Heaton,  Allerton, 
Thombury  and  Tyersal.  County  Borough  status  was  granted  to  Bradford 
in  1888,  and  the  County  Borough  became  a city  in  1897.  Thornton, 
North  Bierley,  Tong,  Idle  and  Eccleshill  were  added  in  1899,  Clayton 
in  1930  and  Esholt  in  1935,  so  that  today  the  City  of  Bradford  occupies 
over  25,000  acres  (approximately  40  square  miles). 

From  1800  the  population  doubled  during  the  next  twenty  years 
and  in  the  following  eighty  years,  up  to  1900,  increased  to  280,000.  At 
times  the  population  was  increasing  with  such  rapidity  that  it  was  impos- 
sible to  estimate  it  with  accuracy  between  the  decennial  censuses.  The 
census  of  1871  gave  the  population  as  147,000,  and  successive  estimates 
in  the  following  year  culminated  in  an  estimate  of  197,000  in  1880.  The 
census  of  the  following  year  revealed  that  the  figure  was  in  fact  only 

184.000.  Similarly  the  estimate  for  1890  was  241,000  whereas  the  census 
figure  of  1891  was  216,000. 

Since  the  beginning  of  the  present  century,  when  the  population  was 

280.000,  it  has  fluctuated  considerably,  being  variously  affected  by  the 
First  World  War,  the  depression  of  the  1930’s  and  the  Second  World 
War.  The  census  of  1931  returned  the  population  as  298,000. 

There  was  no  census  in  1941,  and  the  populations  returned  in  the 
censuses  of  1951  and  1961  were  292,394  and  295,768. 

The  Registrar  General’s  estimated  mid-year  population  for  1963  is 
297,040. 

Yearly  population  since  1920  is  given  in  Table  2 in  the  Appendix. 


Employment  in  Bradford 

We  are  indebted  to  Miss  M.  Gething,  Manager  of  the  Bradford  Em- 
ployment Exchange  of  the  Ministry  of  Labour  and  National  Service, 
for  the  following  table; 
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Table  1 Estimated  Numbers  of  Insured  Employees  aged  15  and  over  in 
the  Bradford  Employment  Exchange  Area  in  June  1963. 


Industry 

Agriculture,  Forestry,  Fishing 

Males 

210 

Females 

23 

Total 

233 

Mining  and  Quarrying 

134 

5 

139 

Food,  Drink  and  Tobacco  . . 

1,876 

604 

2,480 

Chemicals  and  Allied  Industries  . . 

883 

512 

1,395 

Metal  Manufacture  . . 

1,421 

142 

1,563 

Engineering  and  Electrical  Goods 

14,242 

3,646 

17,888 

Ship-building  and  Marine  Engineering 

3 

— 

3 

Vehicles 

2,691 

105 

2,796 

Other  Metal  Goods  . . 

1,333 

290 

1,623 

Textiles 

26,553 

21,545 

48,098 

Leather,  Leather  Goods  and  Fur  . . 

51 

44 

95 

Clothing  and  Footwear 

408 

2,075 

2,483 

Bricks,  Pottery,  Glass,  Cement,  etc. 

411 

60 

471 

Timber,  Furniture,  etc. 

1,843 

416 

2,259 

Paper,  Printing  and  Publishing 

2,556 

1,905 

4,461 

Other  Manufacturing  Industries  . . 

204 

148 

352 

Construction 

7,335 

321 

7,656 

Gas,  Electricity  and  Water 

2,728 

287 

3,015 

Transport,  etc. 

5,662 

827 

6,489 

Distributive  Trades  . . 

10,365 

9,427 

19,792 

Insurance,  Banking  and  Finance  . . 

1,937 

1,718 

3,655 

Professional  and  Scientific  Services 

4,521 

8,736 

13,257 

Miscellaneous  Services 

5,559 

6,981 

12,540 

Public  Administration  and  Defence 

2,268 

513 

2,781 

Industry  not  stated 

24 

8 

32 

Ex-Service 

8 

— 

8 

Totals 

95,226 

60,338 

155,564 

(The  figures  are  estimates  based  partly  on  the  number  of  national  insurance  cards 
exchanged  in  the  quarter  beginning  June,  and  partly  on  returns  rendered  by  em- 
ployers of  five  or  more  workpeople,  showing  the  numbers  of  insurance  cards  held  by 
them.  Where  information  is  available  that  cards  were  exchanged  at  one  Local  Office 
for  persons  working  in  the  area  of  another  Local  Office  the  figures  for  the  former 
Office  have  been  reduced  and  those  for  the  latter  correspondingly  increased  in  order 
to  make  the  figures  in  all  cases  relate  as  closely  as  possible  to  the  numbers  working 
in  each  area. 

Most  civil  servants  have  their  contributions  paid  without  the  use  of  cards  and  are,  therefore,  excluded 
from  the  figures.  Also  excluded  from  the  figures  are  seafarers  employed  on  foreign  going  ships  whose 
contributions  are  paid  in  bulk. 

NOTE:  This  statement  has  been  prepared  solely  for  the  purpose  of  providing  an  approximate  indication 
of  the  industnal  structure  of  the  area.  The  figures  are  not  sufficiently  precise  to  enable  comparisons  to  be 
made  in  detail  between  consecutive  years  and  no  significance  should  be  attached  to  relatively  small  changes.) 


The  table  shows  that  there  are  155,564  persons  aged  15  and  over  in 
employment  in  the  city.  The  following  table  shows  the  equivalent 
number  for  the  last  14  years,  with  the  percentage  of  the  total  population 
of  the  city. 
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Table  2 Number  of  Persons  employed  as  a Percentage  of  the  Total 

Population,  1950-1963. 


No.  of  Persons 
Employed 

Percentage  of 
Population 

1950 

146,937 

49-6 

1961 

166,163 

630 

1962 

147,164 

51  0 

1963 

147,864 

61-6 

1964 

149,332 

521 

1965 

147,649 

61-6 

1966 

162,426 

62-8 

1967 

163,210 

63-4 

1958 

151,516 

52-6 

1959 

153,372 

53  0 

1960 

155,013 

53-5 

1961 

158,773 

57.0 

1962 

154,254 

52-0 

1963 

155,564 

52-4 

Meteorology 

The  city  extends  to  25,000  acres,  and  varies  in  altitude  from  1,200ft. 
at  Queensbury  to  300ft.  at  the  city  centre  and  200ft.  at  Esholt. 

During  1963  rainfall  amounted  to  31.58  inches,  compared  with  the 
average  of  about  34  inches.  The  driest  month  was  February  (0.83  inches), 
and  the  wettest  month  was  November  (6.34  inches).  The  average  monthly 
rainfall  was  2.63  inches,  compared  with  the  normal  average  of  about 
2.83. 

There  were  1,166  hours  of  bright  sunshine,  compared  with  the  average 
of  about  1,215  hours.  The  sunniest  month  was  June  with  187.5  hours, 
whilst  December,  the  month  with  the  least  sun,  had  only  about  26.5  hours. 

Snow  fell  on  34  days  in  the  year,  and  fog  was  observed  on  36  days. 
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The  following  table  gives  the  monthly  mean  temperature,  rainfall, 
hours  of  bright  sunshine,  days  of  fog  and  snow  during  1963. 

Bright  Sunshine 


Mean 

Temperature 

(°F) 

Rainfall 

(inches) 

Aggregate 

(hours) 

Daily 
Average 
hrs.  mins. 

Snow 

(days 

falling) 

Fog 

(days 

observed) 

J anuary 

29-3 

1-41 

310 

1 

12 

1 

February 

29'6 

0-83 

44-7 

1 36 

13 

10 

March 

41-3 

3-28 

84-5 

2 43 

1 

7 

April 

45-3 

2-26 

96-2 

3 12 

2 

1 

May 

49-8 

1-27 

167-0 

5 24 

- 

- 

June 

57-2 

3-92 

187-5 

6 15 

- 

- 

July 

58-0 

3-71 

152-3 

4 54 

- 

3 

August 

56-1 

2-33 

113-0 

3 39 

- 

3 

September 

54-5 

2-74 

147-4 

4 54 

- 

1 

October 

50-6 

2-29 

87-9 

2 49 

- 

2 

November 

450 

6-34 

28-4 

56 

1 

5 

December 

371 

1-21 

26-5 

51 

5 

3 

31-58 

1,166-4 

34 

36 

The  following  table  shows  total  rainfall 

and  hours  of  bright 

sunshine 

recorded  in  the  years  1950-1963. 

Total 

rainfall 

(inches) 

Bright 

sunshine 

(hours) 

1960 

34-31 

1,316 

1951 

41-42 

1,271 

1962 

28-68 

1,318 

1953 

27-19 

1,260 

1954 

40-96 

1,067 

1966 

24-42 

1,471 

1966 

34-80 

1,230 

1957 

33-26 

1,331 

1968 

39-06 

1,111 

1969 

28-73 

1,382 

1960 

41-42 

1,314 

1961 

36-36 

1,221 

1962 

29-12 

1,227 

1963 

31-58 

1,166 
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Vital  Statistics 


The  following  are  the  vital  statistics  for  1963,  with  comparable  figures 
for  1961  and  1962: 


1961 

1962 

1963 

Estimated  population 

294,210 

296,220 

297,040 

Comparability  factors — births 

1-00 

1-00 

1-04 

deaths 

0-99 

0-98 

1-03 

Births  (total  live  and  still) 

5,633 

6,918 

5,878 

Births — live  . . 

6,524 

6,808 

5,786 

still 

139 

110 

92 

Crude  live  birth  rate  per  1,000  population 

18-77 

19-61 

19-48 

Live  birth  rate  as  adjusted  by  factor 

18-77 

19-61 

20-26 

Deaths 

3,975 

4,162 

4,183 

Crude  death  rate  per  1,000  population 

13-51 

14-05 

14-08 

Death  rate  £is  adjusted  by  factor 

13-37 

13-77 

14-50 

Infant  deaths 

146 

166 

156 

Infantile  mortality  rate  per  1,000  live  births 

26-25 

26-86 

26-96 

Infantile  mortality  rate  per  1,000  legitimate  live 
births 

26-67 

26-41 

25-43 

Infantile  mortality  rate  per  1,000  illegitimate  live 
births 

22-30 

39-09 

39-37 

Neo-natal  mortality  rate  per  1,000  live  births  . . 

16-83 

15-60 

17-80 

Early  neo-natal  mortality  rate  per  1 , 000  live  births 

16.02 

13-43 

15-73 

Stillbirth  rate  per  1,000  total  births 

24-54 

18-58 

15-65 

Stillbirth  rate  per  1,000  total  legitimate  births  . . 

23-69 

17-40 

15-29 

Stillbirth  rate  per  1,000  total  illegitimate  births  . . 

32-37 

28-48 

18-55 

Peri-natal  mortality  rate  per  1,000  total  births  . . 

39-38 

31-77 

31-13 

Deaths  due  to  pregnancy,  childbirth  or  abortion  . . 

Nil 

1 

Nil 

Maternal  mortality  rate  per  1,000  total  births 

0-00 

0-17 

0-00 

Tuberculosis  rates  per  1,000  population: 

(a)  primary  notifications — respiratory 

0-77 

0-87 

0-96 

non-respiratory 

0-12 

0-21 

0-22 

(6)  deaths — respiratory 

0-05 

0-09 

0-07 

non-respiratory 

0-01 

0-01 

0-01 

Cancer  of  the  lung,  bronchus — death  rate  per 
1,000  population  . . 

0-47 

0-56 

0-59 

Births 

Live  births  registered  during  the  year  numbered  5,786  (2,879  males  and 
2,907  females).  The  birth  rate  is  19.5  per  thousand  of  the  population, 
compared  with  19.6  in  1962.  The  rate  for  the  country  as  a whole  is  18.2. 
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In  Bradford  the  birth  rate  reached  an  average  of  31  in  1881-85.  Its 
movement  since  that  time  is  shown  in  the  following  table: 


Table  3 Birth  Rates,  Bradford,  1881-1963. 


Period 

Rate 

Period 

Rate 

1881-86  . . 

, , 

311 

1949  . . 

17-3 

1886-90  . . 

• . 

29-8 

1960  . . 

16-7 

1891-95  . . 

27-6 

1951  .. 

16-4 

1896-1900  . . 

25-1 

1962  . . 

15-9 

1901-06  . . 

22-6 

1963  . . 

16-9 

1906-10  . . 

20-1 

1964  . . 

16-4 

1911-16  . . 

190 

1965  . . 

16-2 

1916-20  . . 

16-4 

1956  . . 

16-8 

1921-26  . . 

17-9 

1967  . . 

17-3 

1926-30  . . 

16-2 

1958  . . 

17-7 

1931-36  . . 

13-6 

1969  . . 

17-6 

1936-40  . . 

131 

1960  . . 

18-7 

1941-45  . . 

14-6 

1961  .. 

18.7 

1946  . . 

19-3 

1962  . . 

19-6 

1947  . . 

. . 

22-2 

1963  . . 

19-5 

1948  . . 

18-8 

Adjustment  of  the  Bradford  rate  by  the  area  comparability  factor, 
which  makes  allowance  for  the  differing  age  distribution  of  the  popula- 
tion in  different  areas,  gives  a rate  of  20.2  per  thousand  population. 

Of  the  5,786  live  births  registered,  635  or  11.0  per  cent  were  illegiti- 
mate. This  rate  ranged  from  a minimum  of  4.3  per  cent  in  1906  to  a 
maximum  of  10.8  per  cent  at  the  end  of  the  1939-45  war.  Thereafter  the 
number  fell,  but  since  has  increased  to  the  present  highest-ever  figure.  The 
figure  for  England  and  Wales  in  1962  was  6.6  per  cent. 
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Deaths 


There  were  4,183  deaths  (2,061  males  and  2,122  females)  during  the 
year,  giving  a crude  mortality  rate  of  14.08  per  thousand  population. 
Adjustment  of  the  figure  by  the  area  comparability  factor  gives  a rate 
of  14.5.  The  rate  for  the  country  as  a whole  is  12.2. 


Table  4 Crude  Death  Rates,  Bradford,  1886-1963. 


Period 


Rate 


Period 


Rate 


1886-90  . . . . 20.9 

1891-95  ..  ..  19-7 

1896-1900  ..  ..  17-9 

1901-05  . . . . 16-3 

1906-10  ..  ..  15-1 

1911-15  ..  ..  15-5 

1916-20  ..  ..  16-0 

1921-25  . . . . 14-1 

1926-30  ..  ..  14-2 

1931-35  ..  ..  14  1 

1936-40  ..  ..  14-7 

1941-45  . . . . 14-2 

1946  . . . . 14-4 

1947  ..  ..  14-7 

1948  ..  ..  13-4 


1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 


14-5 

14- 2 

15- 4 

13- 7 

14- 2 
14-8 
14-0 
14-1 
14-1 

13- 9 

14- 4 

12- 9 

13- 5 

14- 0 
141 


The  Bradford  rate,  which  is  usually  about  2.0  per  thousand  higher 
than  the  rate  for  the  country  as  a whole,  is  2.3  per  thousand  higher  in 
1963. 
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The  following  table  shows  the  distribution  of  deaths  by  separate  age 
groups. 


Table  5 Deaths  by  Separate  Age  Groups,  Bradford,  1955-1963. 


Age 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

0-1 

130 

135 

144 

151 

152 

154 

145 

157 

156 

1-5 

12 

13 

27 

20 

24 

17 

15 

23 

20 

5-16 

17 

22 

18 

23 

24 

12 

27 

19 

19 

15-25 

25 

22 

28 

20 

24 

24 

36 

36 

27 

25-46 

157 

181 

161 

152 

142 

115 

136 

164 

147 

45-66 

880 

959 

1,007 

971 

951 

841 

936 

937 

1,024 

65-75 

1,157 

1,115 

1,146 

1,101 

1,131 

1,005 

1,099 

1,141 

1,143 

Over  76  . . 

1,634 

1,600 

1,526 

1,557 

1,720 

1,573 

1,581 

1,685 

1,647 

Total 

4,012 

4,047 

4,057 

3,996 

4,168 

3,741 

3,976 

4,162 

4,183 
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Table  6 Causes  of  Death  at  Different  Periods  of  Life,  1963 
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Table  6 Causes  of  Death  at  Different  Periods  of  Life,  1963 — continued 
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In  the  age  group  45-75  years,  cancer  of  the  lung  accounted  for  151  deaths  compared  with  623  deaths  fr^^^  coronary 
disease.  282  deaths  were  from  vascular  lesions  of  the  central  nervous  system  and  145  deaths  from  bronchitis. 


The  following  table  shows  the  relative  frequency  of  the  principal 
causes  of  death. 

Table  7 Relative  Frequency  of  Principal  Causes  of  Death,  Bradford, 
1963 

% of  total 

Cause  of  Death  Males  Females  Total  Deaths 


Heart  Disease  

723 

718 

1,441 

34-5 

Cancer  

390 

333 

723 

17-3 

Vascular  lesions  of  nervous  system 

238 

367 

605 

14-7 

Pneumonia  

126 

156 

282 

6-7 

Bronchitis 

169 

68 

237 

5-6 

Other  circulatory  diseases 

45 

121 

166 

3-9 

Violence  

91 

62 

153 

3-6 

Other  diseases  of  respiratory  system 

26 

15 

41 

0-9 

Congenital  malformations 

18 

13 

31 

0-7 

Tuberculosis  

21 

7 

28 

0-7 

Nephritis  and  nephrosis  . . 

13 

12 

25 

0-6 

Ulcer  of  stomach  and  duodenum 

12 

13 

25 

0-6 

Influenza 

7 

14 

21 

0-5 

Diabetes  

10 

10 

20 

0-5 

Gastritis,  enteritis  and  diarrhoea 

5 

15 

20 

0-5 

Other  defined  and  ill-defined  diseases  152 

193 

345 

8-2 

The  remaining  deaths  (20)  are  attributed  to  the  causes  numbered  3-9 
inclusive,  29  and  30  in  Table  6. 

The  number  of  deaths  from  the  common  infectious  diseases  of  childhood 
continues  to  fall.  Deaths  from  the  communicable  diseases  generally, 
however,  have  risen  during  the  last  few  years,  due  almost  entirely  to 
increasing  mortality  from  pneumonia.  Table  11  shows  such  increase. 
The  same  high  level  of  deaths  from  heart  disease,  cancer  and  cerebral 
haemorrhage  was  maintained,  and  66.5  per  cent  of  deaths  were  due  to 
these  diseases,  compared  with  64.6  per  cent  in  1962.  Deaths  from  tuber- 
culosis rose  from  19  in  1961  to  32  in  1962,  and  were  slightly  lower  in  1963 
(28). 

Heart  Disease 

Table  8 Deaths  from  Coronary  Disease  and  Angina,  and  other  Heart 
Diseases,  Bradford,  1953-1963. 


Year 

Coronary  disease; 

Other  heart 

angina  pectoris 

diseases 

1953 

510 

909 

1954 

614 

923 

1955 

628 

747 

1956 

712 

679 

1957 

677 

714 

1958 

726 

696 

1959 

721 

682 

1960 

751 

540 

1961 

789 

553 

1962 

894 

536 

1963 

947 

494 
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The  gradual  increase  in  deaths  from  coronary  disease  and  angina  has 
been  accompanied  by  a corresponding  fall  in  deaths  from  other  heart 
diseases,  i.e.  hypertension,  congestive  and  dyspnoeic  heart  failure. 

Cancer,  Malignant  Neoplasms  {including  leukaemia  and  aleukaemia). 

There  were  723  deaths;  a number  which  differs  little  from  the  numbers 
reported  in  the  last  ten  years. 

The  following  table  shows  the  increase  in  the  incidence  of  death  from 
cancer  of  the  lung  and  bronchus: 


Table  9 Deaths  from  Cancer  of  the  Lung  and  Bronchus,  by  Sex, 
Bradford,  1932-1963. 


Year 

Males 

Females 

Total 

1932 

18 

1936 

36 

1940 

42 

1949 

82 

1960 

94 

1961 

88 

18 

106 

1962 

74 

20 

94 

1963 

91 

13 

104 

1964 

89 

14 

103 

1966 

110 

20 

130 

1956 

116 

17 

133 

1967 

120 

10 

130 

1958 

123 

27 

160 

1969 

126 

26 

161 

1960 

126 

16 

142 

1961 

120 

22 

142 

1962 

143 

24 

167 

1963 

161 

24 

176 

Intra-cranial  Vascular  Lesions 

This  heading  includes  deaths  from  cerebral  haemorrhage  (apoplexy), 
cerebral  embolism  and  thrombosis.  There  were  605  deaths  (238  males 
and  367  females). 


Table  10  Deaths  from  Cerebral  Haemorrhage,  by  Sex,  Bradford,  1954- 
1963. 


1954 

1955 

1966 

1957 

1958 

1969 

1960 

1961 

1962 

1963 

Males  . . 

260 

216 

207 

237 

194 

263 

216 

211 

255 

238 

Females 

366 

325 

313 

300 

337 

336 

346 

346 

344 

367 

Total 

626 

641 

520 

637 

631 

680 

661 

667 

599 

605 

There  has  been  no  significant  alteration  in  the  death  rate  from  intra- 
cranial vascular  disease  during  the  last  ten  years. 
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Pneumonia  and  Bronchitis 


Table  1 1 Deaths  from  Pneumonia  and  Bronchitis,  by  Sex,  Bradford, 


1954-1963. 


Pneumonia 

1954 

1955 

1956 

1957 

Males  . . 

96 

144 

154 

160 

Females 

108 

120 

186 

208 

Total 

204 

264 

340 

368 

Bronchitis 

Males  . . 

189 

186 

186 

190 

Females 

107 

86 

80 

66 

Total 

296 

272 

266 

256 

1958 

1959 

1960 

1961 

1962 

1963 

129 

160 

145 

139 

147 

126 

144 

184 

140 

154 

180 

156 

273 

334 

286 

293 

327 

282 

162 

170 

122 

150 

183 

169 

70 

84 

60 

58 

98 

68 

232 

254 

172 

208 

281 

237 

During  1963  bronchitis  was  responsible  for  5.6  per  cent  of  total  deaths, 
compared  with  an  average  of  about  7.0  per  cent  in  latter  years. 


Violence 

Deaths  from  violence  numbered  153.  Suicide  accounted  for  16,  motor 
vehicle  accidents  42  and  other  accidents,  etc.  95. 


Tuberculosis 

There  were  23  deaths  from  respiratory  tuberculosis  giving  a crude 
death  rate  of  0.07  and  5 deaths  from  other  forms  of  tuberculosis,  giving 
a crude  death  rate  of  0.01  per  thousand  population. 

The  crude  death  rate  from  all  forms  of  tuberculosis  was  0.08. 

The  following  table  shows  the  number  of  deaths  from  all  forms  of 
tuberculosis  and  the  mortality  rate  per  thousand  population  for  Bradford 
in  the  period  1954-1963. 


Table  12  Number  of  Deaths  from  all  forms  of  Tuberculosis. 

Mortality  rate  per  1,000  population,  Bradford,  1954-1963. 


1954 

1966 

1956 

1967 

1958 

1969 

1960 

1961 

1962 

1963 

Deaths  . . 

38 

32 

29 

26 

35 

26 

21 

19 

32 

28 

Rate 

. . 013 

0-11 

0-10 

0 09 

0-12 

0-08 

0-07 

0 06 

0-10 

0-08 
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The  following  table  shows  the  number  of  deaths  from  pulmonary 
tuberculosis  and  the  mortality  rate  per  thousand  population  for  Bradford 
in  the  same  period. 


Table  13  Number  of  Deaths  from  Pulmonary  Tuberculosis. 

Mortality  rate  per  1,000  population,  Bradford,  1954-1963. 


1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

Deaths  . . 

32 

29 

26 

23 

28 

24 

20 

16 

28 

23 

Rate 

. Oil 

010 

009 

0-08 

010 

008 

007 

006 

009 

007 

Notifications  of  respiratory  tuberculosis  during  1963  numbered  279, 
a notification  rate  of  0.96  per  thousand  population.  The  number  for 
non-respiratory  was  70  and  the  rate  0.22. 

The  age  incidence  of  the  notifications  is  given  in  Table  3 in  the  Appendix. 

It  is  interesting  to  observe  the  general  preponderance  of  deaths  among 
males  in  the  diseases  of  the  respiratory  tract. 


Disease 


Deaths 


Males 

Females 

Respiratory  tuberculosis 

19 

4 

Malignant  neoplasm,  lung,  etc. 

151 

24 

Bronchitis 

169 

68 

Other  diseases  of  respiratory  system  (excluding 
influenza  and  pneumonia) 

26 

15 

— 

— 

- 

265 

Ill 

During  1963  the  ratio  of  males  to  females  in  the  total  deaths  was  1:1.03, 
whilst  the  ratio  in  diseases  of  the  respiratory  tract  was  1 :0.42. 


Stillbirths  and  Infant  Mortality 

There  were  92  stillbirths — a rate  of  15.6  per  thousand  total  births, 
compared  with  the  18.6  for  1962.  The  rate  for  England  and  Wales  is 
17.3. 

Illegitimate  stillbirths  numbered  12,  representing  13.0  per  cent  of  all 
stillbirths,  compared  with  16.3  per  cent  in  1962,  and  12.9  per  cent  in 
1961. 
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The  stillbirth  rate  per  thousand  total  legitimate  births  was  15.3  and  the 
rate  per  thousand  total  illegitimate  births  was  18.6. 


Infant  Mortality 


In  Bradford  during  1963  there  were  156  deaths  of  children  under 
one  year  of  age,  giving  an  infantile  mortality  rate  of  26.96  per  thousand 
live  births.  This  rate  is  0.1  higher  than  the  rate  for  1962. 


The  rate  for  England  and  Wales  is  20.9. 


The  following  table  shows  the  rates  for  Bradford  in  the  period  1954- 
1963,  with  comparable  figures  for  England  and  Wales. 

Table  14 


Year  . . . . 1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

Bradford  . . 31 

28 

28 

28 

30 

30 

28 

26 

26 

26 

England  & Wales  25 

24 

23 

23 

22 

22 

21 

21 

21 

20 

The  rate  for  the  country  as  a whole  has  shown  a steady  decrease  for 
many  years.  The  Bradford  rate  has  shown  a marked  decrease  over  the 
years,  but  with  periodical  increases  from  one  year  to  another. 


The  neo-natal  mortality  rate  per  thousand  live  births  (the  rate  of  deaths 
occurring  during  the  first  four  weeks  after  birth)  was  17.8.  The  rate  for 
England  and  Wales  is  14.2. 

The  peri-natal  mortality  rate  per  thousand  total  births  (the  rate  of 
deaths  occurring  during  the  first  week  after  birth,  plus  stillbirths)  was 
31.1.  The  rate  for  England  and  Wales  is  29.3. 


Table  15  gives  an  analysis  of  infant  deaths  in  the  period  1958-1963. 


A more  detailed  analysis  is  given  in  Table  16. 
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Table  15  Analysis  of  Infant  Deaths,  1958-1963  (according  to  Departmental  records) 
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Table  16  Net  Deaths  of  Infants  from  Stated  Causes  during  1963. 


International  No.  of 

List  No.  Cause  of  Death  Cases 

085  Measles  1 

092  Infectious  hepatitis  1 

340  Meningitis  3 

467  Other  diseases  of  circulatory  system  1 

491  Bronchopneumonia  38 

492  Primary  atypical  pneumonia  1 

571  Gastroenteritis  1 

587  Diseases  of  pancreas  1 

600  Infections  of  kidney  1 

751  Spina  bifida  and  meningocele  2 

754  Congenital  malformations  of  circulatory  system  6 

756  Congenital  malformations  of  digestive  system  4 

757  Congenital  malformations  of  genito-urinary  system  4 

759  Other  and  unspecified  congenital  malformations  1 

760  Intracranial  and  spinal  injury  at  birth  14 

761  Other  birth  injury  1 

762  Postnatal  asphyxia  and  atelectasis  30 

763  Pneumonia  of  newborn  4 

764  Diarrhoea  of  newborn  1 

769  Neonatal  disorders  arising  from  maternal  toxaemia  1 

771  Haemorrhagic  disease  of  newborn  2 

776  Immaturity,  unqualified  28 

795  Cause  unknown  1 

E921  Inhalation  and  ingestion  of  food  causing  obstruction 

or  suffocation  1 

E924  Accidental  mechanical  suffocation  in  bed  and  cradle  1 

E925  Accidental  mechanical  suffocation  in  other  and 

unspecified  circumstances  1 

E983  Assault  (strangulation)  2 
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Maternal  Mortality 

There  has  been  a most  gratifying  diminution  over  the  years  in  the 
number  of  deaths  due  to  child  birth.  During  1960  and  1961,  no  maternal 
deaths  were  reported.  In  1962,  however,  two  such  deaths  occurred  although 
only  one  of  these  was  returned  by  the  Registrar  General.  Again  in  1963 
there  were  no  deaths. 

The  following  table  shows  the  rates  per  1,000  total  births  for  Bradford 
in  the  period  1954-1963: 

Table  17 

Year  ..  ..  1954  1955  1956  1957  1958  1959  1960  1961  1962  1963 

Rate  ..  ..  0-42  0-43  0-41  0 19  0-40  0-38  0 00  0 00  0-17  0-00 

19 


Cremations 


The  Medical  Officer  of  Health  and  his  Deputy  are  approved  by  the  Home 
Office  as  medical  referees  in  connection  with  cremation. 

Cremation  affords  considerable  advantages  as  a method  of  disposal  of 
the  dead,  but  because  it  results  in  the  immediate  destruction  of  all  physical 
evidence  of  the  cause  of  death,  consideration  must  be  given  by  the  medical 
referee  to  the  necessity  for  careful  examination  of  the  body  by  the  prac- 
titioners completing  the  necessary  forms  and  all  other  relevant  evidence, 
before  disposal  by  this  means  is  authorised.  The  post  of  medical  referee 
is,  therefore,  a position  of  great  importance  and  responsibility  and  requires 
the  exercise  of  considerable  experience. 

The  existing  regulations  do  not  permit  cremation  unless  the  cause  of 
death  has  been  definitely  ascertained,  and  in  reaching  this  decision  the 
medical  referee  has  regard  primarily  to  forms  “B”  and  “C”  which  are  duly 
completed  by  medical  practitioners,  the  first  by  the  practitioner  in  attend- 
ance during  the  person’s  last  illness,  and  the  second  by  a practitioner  of  at 
least  five  years  standing. 

Cremation  has  become  increasingly  popular  in  recent  years  as  a means 
of  disposal  of  the  dead,  as  shown  by  the  following  figures : 

1911  1920  1930  1940  1950  1963 

10  32  59  386  2,139  1,846 

The  number  of  cremations  authorised  reached  a maximum  of  2,425  in 
1954  since  when  the  total  number  of  cremations  in  Bradford  each  year  has 
steadily  fallen.  This  decrease  is  related  to  the  opening  of  crematoria 
in  adjacent  authorities  in  recent  years,  Skipton  (1952),  Shipley  (1955), 
Halifax  (1956)  and  Huddersfield  (1958)  with  the  result  that  relatives  in 
these  areas  no  longer  require  the  facilities  in  Bradford. 
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Section  2 


Infectious  and  Other  Diseases 


NOTIFIABLE  AND  OTHER  DISEASES 
MALARIA 

WHOOPING  COUGH 
SCARLET  FEVER 
MEASLES 

ACUTE  ANTERIOR  POLIOMYELITIS 
MENINGOCOCCAL  INFECTION 
POST-INFECTIOUS  ENCEPHALITIS 
TYPHOID  FEVER 
BACILLARY  DYSENTERY 
INFECTIVE  ENTERITIS 
PUERPERAL  PYREXIA 
OPHTHALMIA  NEONATORUM 
ERYSIPELAS 
PNEUMONIA 

FOOD  POISONING  AND  SALMONELLOSIS 
TUBERCULOSIS 
BRADFORD  CHEST  CLINIC 
VACCINATION  AND  IMMUNISATION 
VENEREAL  DISEASE 
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Table  1 Number  of  Notifications  of  Infectious  Diseases,  1943-1963 
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Section  2 


Infectious  and  Other  Diseases 

W.  Edgar,  m.b.,  ch.b.,  d.p.h.,  d.c.h. 

Deputy  Medical  Officer  of  Health 

The  diseases  “notifiable”  in  Bradford  are : cholera,  diphtheria,  dysentery, 
encephalitis  (acute),  enteric  (typhoid  or  paratyphoid)  fever,  erysipelas, 
infective  enteritis,  malaria,  measles,  membraneous  croup,  meningococcal 
infection,  ophthalmia  neonatorum,  plague,  acute  primary  pneumonia, 
acute  influenzal  pneumonia,  poliomyelitis  (acute),  puerperal  pyrexia, 
relapsing  fever,  scarlet  fever,  smallpox,  tuberculosis,  typhus,  whooping 
cough.  In  addition,  food  poisoning  (or  suspected  food  poisoning)  is 
notifiable  under  Section  26  of  the  Food  and  Drugs  Act,  1955,  and  under 
the  Public  Health  (Infectious  Diseases)  Amendment  Regulations,  1960, 
medical  practitioners  are  required  to  notify  the  Medical  Officer  of  Health 
of  all  cases  of  anthrax  in  addition  to  notifying  the  Chief  Inspector  of 
Factories  under  the  Factories  Act,  1961. 

The  numbers  of  notifications  of  infectious  diseases  received  in  the  period 
1943-63  are  shown  in  Table  1,  which  illustrates  clearly  the  different  trends 
of  the  various  infectious  diseases  over  the  past  20  years.  The  age  distri- 
bution of  notified  cases  is  shown  in  Table  4 of  the  Appendix. 

The  total  notifications  of  infectious  diseases  numbered  3,837  compared 
with  6,260  in  1962. 

Routine  investigation  is  made  of  all  cases  notified  as  suffering  from 
enteritis,  dysentery,  salmonellosis,  enteric  fever,  scarlet  fever,  poliomyel- 
itis and  meningococcal  infection.  Cases  of  food  poisoning  or  suspected 
food  poisoning  are  dealt  with  by  the  food  inspectorate  and  field  work  in 
respect  to  the  other  diseases  is  carried  out  by  a public  health  nurse  specially 
appointed  for  the  work. 

During  a year,  the  latter  makes  about  5,000  visits  in  connection  with 
bowel  infections,  150  visits  to  cases  and  contacts  of  scarlet  fever  and  100 
visits  to  cases  and  contacts  of  poliomyelitis,  typhoid  fever,  etc. 

The  number  of  faeces  specimens  and  rectal  swabs  taken  in  a year  is 
about  4,000.  In  addition,  50  nose  and  throat  swabs  are  taken. 
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We  are  fortunate  in  having  in  Bradford  a Laboratory  of  the  Public 
Health  Laboratory  Service  and  we  are  indebted  to  the  director,  Dr.  H.  G. 
Smith,  for  the  rapid  service  in  the  examination  of,  and  reporting  on, 
specimens.  We  are  also  indebted  to  Dr.  H.  L.  W.  Beach,  Consultant  at 
Leeds  Road  Fever  Hospital,  for  valuable  assistance  with  cases  admitted 
to  the  hospital. 

The  pattern  of  work  in  the  control  of  infectious  diseases  has  changed 
very  considerably  in  the  last  20  years.  Most  of  the  field  work  is  in  con- 
nection with  diseases  that  are  food-borne  or  which  depend  upon  dimin- 
ished standards  of  personal  hygiene  for  their  spread  rather  than  personal 
contact. 

In  investigating  these  diseases  we  are  seeking  out  and  excluding  from 
nurseries  and  schools  cases  among  young  children  and  excluding  from 
work  certain  infected  food  handlers,  nurses  etc. 

Malaria 

Cases  1.  Deaths  0. 

This  case  occurred  in  an  Asian  who  had  recently  arrived  in  the  city. 

Whooping  Cough 

Cases  265.  Deaths  0. 

The  notification  rate  of  this  disease  has  been  falling  over  the  past  15 
years  and  the  fall  has  become  more  marked  in  the  past  six  years.  It  is 
probable  that  this  is  related  to  the  increasing  use  of  vaccination  against 
whooping  cough.  Vaccination  has  become  generally  accepted  only 
in  recent  years,  particularly  with  the  introduction  of  triple  antigen.  As 
whooping  cough  is  most  dangerous  and  distressing  during  the  early  months 
of  life,  it  is  essential  that  every  infant  should  receive  this  valuable  protection 
at  as  early  an  age  as  possible.  Only  one  infant  death  has  been  attributable 
to  whooping  cough  during  the  past  seven  years.  Ten  years  ago  1,564 
cases  were  notified  in  Bradford  compared  with  265  cases  this  year.  This 
is,  however,  a considerable  rise  over  1962  when  only  29  cases  were  notified. 

Scarlet  Fever 

Cases  181.  Deaths  0. 

The  incidence  of  this  disease  has  diminished  remarkably  during  the 
past  20  years,  and  it  is  tempting  to  attribute  this  to  the  general  improve- 
ment in  health  and  social  circumstances  since  no  immunisation  programme 
is  undertaken  against  this  disease.  Scarlet  fever  is,  however,  only  one 
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of  many  manifestations  of  streptococcal  infection  in  the  community  and 
it  appears  more  likely  that  there  has  been  a change  in  the  virulence  of 
the  organism  to  account  for  scarlet  fever  now  being  a relatively  mild 
disease.  The  introduction  of  modern  chemotherapy  and  antibiotic  drugs 
in  recent  years  has  certainly  succeeded  in  controlling  many  of  the  comp- 
lications of  this  disease,  but  cannot  be  held  responsible  for  the  very 
marked  change  in  the  nature  and  severity  of  the  disease. 

Measles 

Cases  1,363.  Deaths  1. 

In  Bradford  in  recent  years,  the  original  biennial  incidence  of  measles 
has  tended  to  be  lost  if  the  figures  for  notifications  are  judged  by  calendar 
year.  This  is  accounted  for  by  the  fact  that  recent  outbreaks  commenced 
in  the  Autumn  of  one  year  and  continued  until  the  early  months  of  the 
following  year.  In  order  to  determine  the  desirability  and  the  necessity 
for  some  form  of  protection  against  the  disease  by  vaccination,  the  Public 
Health  Laboratory  Service  undertook  an  investigation  into  the  comp- 
lications occurring  in  cases  of  measles  notified  during  the  first  four  months 
of  1963. 

Unfortunately  the  vaccine  presently  available  has  considerable  side 
effects  which  preclude  its  general  use  to  combat  an  illness  which,  though 
common,  is  usually  acknowledged  to  be  relatively  mild.  The  purpose  of 
the  Public  Health  Laboratory  Service  investigation  is  to  follow  up  neuro- 
logical and  other  complications  which  may  have  long-standing  effects  on 
the  child.  Only  one  such  complication  was  reported  amongst  the  1,363 
Bradford  notifications. 

Acute  Anterior  Poliomyelitis 

Cases  0.  Deaths  0. 

For  the  first  time  since  1945,  no  cases  of  poliomyelitis  were  notified. 
This  is  a remarkable  testimony  to  the  success  of  poliomyelitis  vaccination. 

Occasional  cases  may  nevertheless  occur  from  time  to  time,  particularly 
amongst  those  not  so  protected. 

Meningococcal  Infection 

Cases  8.  Deaths  0. 

The  incidence  of  this  disease  has  fallen  dramatically  in  recent  years  and 
whilst  it  is  essentially  still  a serious  disease,  there  is  a more  hopeful  prog- 
nosis with  the  introduction  of  modern  drugs. 
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Post-infectious  Encephalitis 

Cases  5.  Deaths  0. 

Five  cases  of  post-infectious  encephalitis  were  notified  during  the  year. 
Four  cases  occurred  following  mumps  and  one  after  measles.  All  re- 
covered. 

Typhoid  Fever 

Cases  1.  Deaths  0. 

The  incidence  of  typhoid  fever  in  Bradford  in  recent  years  is  due  entirely 
to  the  considerable  influx  of  immigrants  in  the  city,  particularly  from  Pak- 
istan. This  case  was  a recent  arrival  in  the  city  and  fortunately  no  spread 
occurred  from  the  original  case. 

Dysentery 

Cases  218.  Deaths  0. 

This  disease  continues  in  endemic  form  and  is  extremely  difficult  to 
control.  It  is  predominantly  a disease  of  young  children,  but  once  it  has 
gained  access  to  a household,  few  members  of  that  household  are  likely  to 
escape  infection.  Unfortunately,  its  control  is  rendered  more  difficult 
by  the  fact  that  it  is  not  usually  a serious  disease;  the  symptoms  are  not 
severe  and  medical  advice  is  frequently  not  sought.  In  this  way  the  disease 
is  spread  by  sub-clinical  and  mild  cases  who  do  not  appreciate  the  dangers 
involved.  On  the  other  hand,  treatment  of  the  disease  is  not  entirely 
satisfactory  since  no  one  drug  can  guarantee  complete  cure,  and  it  is 
difficult  to  justify  keeping  children  off  school  for  long  periods  awaiting 
three  consecutive  negative  specimens  when  the  child  is  perfectly  well. 

Infective  Enteritis 

Cases  1,112.  Deaths  20. 

This  disease  is  not  generally  notifiable,  nor  is  it  a specific  disease,  since 
it  may  be  caused  by  a variety  of  organisms  which  are  not  otherwise  noti- 
fiable. In  many  cases  no  pathogenic  organism  is  isolated  by  the  laboratory 
although  these  cases  are  investigated  as  carefully  as  cases  of  dysentery  or 
salmonellosis.  The  final  diagnosis  of  the  majority  is  non-specific  enteritis. 

Puerperal  Pyrexia 

Cases  17.  Deaths  0. 

The  17  notified  cases  during  the  year  compare  with  29  and  14  notified 
during  1961  and  1962  respectively. 
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Ophthalmia  Neonatorum 

Cases  10.  Deaths  0. 

This  condition  is  now  extremely  rare  and  the  cases  notified  today  bear 
little  resemblance  to  the  severe  discharges  of  twenty  years  ago  which  were 
frequently  associated  with  permanent  impairment  of  vision. 

Erysipelas 

Cases  14.  Deaths  0. 

This  disease  is  one  of  the  many  manifestations  of  streptococcal  infection 
in  the  community  and  there  has  been  a gradual  fall  in  the  number  of 
notifications  of  this  disease  over  the  past  twenty  years. 

Pneumonia 

Notified  cases  235.  Deaths  282. 

Whilst  notifications  of  pneumonia  have  continued  to  fall,  a slight  in- 
crease this  year  resulted  from  the  unusually  severe  and  prolonged  winter 
which  exacted  a heavy  toll  among  the  elderly. 


Food  Poisoning  and  Salmonellosis 

Salmonellosis  is  predominantly  a disease  of  adults,  but  recent  investi- 
gations have  uncovered  a complicated  epidemiological  pattern  which  can 
originate  in  the  infected  foodstuffs  fed  to  young  pigs  and  poultry  which 
then  harbour  the  germ  and  after  slaughter  transmit  the  disease  to  human 
beings.  Proper  attention  to  adequate  cooking  and  proper  storage  of 
susceptible  foods  could  result  in  the  disappearance  of  this  not  uncommon 
disease. 


SUM  MAR  Y OF  DETAILS,  1963 

1.  (a)  Food  Poisoning  Notifications  as  returned  to  the  Registrar  General. 

1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter  Total 

— — 2 21  23 

(ft)  Cases  Otherwise  A scertained 

1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter  Total 

(c)  Symptomless  Excreters 

1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter  Total 


(d)  Fatal  Cases 

1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter  Total 
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Particulars  of  Outbreaks 

Family  outbreaks 
Number  of  Cases 

Other  outbreaks 
Number  of  Cases 

Total 

number 

of 

Cases 

Causative  No. 
Agent 

Notified  Otherwise 
ascertained 

No. 

Notified 

Otherwise 

ascertained 

Cl.  welchii  — 

Unidentified  — 

1 1 

1 1 

1 

1 

21 

2 

— 

21 

2 

Total  — 



2 

23 

23 

3.  Single  Cases 

N I L 

4.  Salmonella  Infections,  not  Food-borne 


Salmonella 

Outbreaks 

No.  of 
Cases 

Single 

Total  number 
cases  (outbreaks) 

(type) 

Family  Other 

(outbreaks) 

cases 

and  single  cases 

Typhimurium 

3 

7 

17 

24 

Derby 

1 

2 

3 

5 

Heidelberg 

1 

2 

— 

2 

Kiambi 

_ _ 

— 

1 

1 

Glostrup 

- - 

- 

1 

1 

(Unknown) 

“ — 

- 

1 

1 

5 

11 

23 

34 

REPORT  ON  THE  MAJOR  OUTBREAK  OF  FOOD  POISONING 

1.  FOODS  CAUSING  OUTBREAK 

It  appears  certain  that  the  outbreak  was  due  to  the  presence  of  Clostri- 
dium welchii  in  beef  stew  consumed  by  the  patients. 

2.  CASES  FORMING  OUTBREAK 


Notified  — 

None 

Ascertained  — 

21 

Total  21 

Fatal  — 

None 

3.  CLINICAL  FEATURES 

Average  interval  ingestion  to  onset — 16  hours. 

Main  symptoms — diarrhoea  with  abdominal  pain. 

Severity  of  illness — moderate. 

Duration  of  illness — generally  short. 

4.  RESULTS  OF LABORATOR  Y INVESTIGATION 

Cases — Cl.  welchii  heat  resistant  isolated  from  faecal  specimens  from 
1 1 patients. 
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Food  handlers  — Of  five  kitchen  staff  who  consumed  the  meal,  none 

was  ill,  but  Cl.  welchii  heat  resistant  was  isolated 
from  two  of  the  faecal  specimens  from  these  patients. 

Food  samples  — None  of  the  food  from  the  meal  was  available.  No 

pathogens  were  isolated  from  a selection  of  food 
ingredients  in  stock  at  the  canteen. 

5.  ORIGIN  AND  PREPARATION  OF  FOOD  CA  USING  ILLNESS 

The  meal  causing  the  outbreak  was  consumed  at  a factory  canteen  on 
the  15th  October,  1963.  The  meat  was  manufactured  into  a beef  stew 
which  was  prepared  as  follows:  chopped  stewing  meat  was  delivered  to  the 
canteen  on  Monday  morning  and  put  into  a steamer  from  2 p.m.  to  8 p.m. 
After  removal  it  was  kept  at  atmospheric  temperature  until  the  following 
morning.  At  1 1 a.m.  on  the  Tuesday  this  was  served  cold  on  to  plates  and 
put  into  a hot  plate  for  warming  up  until  served  between  12  noon  and 
1 p.m. 

All  the  meat  was  not  served  at  the  lunch-time  and  that  remaining  was 
used  by  the  night  cook  for  making  meat  and  potato  pies  for  the  night  staff, 
this  of  course  involving  further  cooking  in  an  oven.  It  is  interesting  to 
record  that  24  meals  were  served  to  the  night  staff  and  no  cases  were 
reported. 

6.  PLACE  AT  WHICH  FOOD  CAUSING  ILLNESS  WAS  CONSUMED 

The  outbreak  occurred  at  a factory  canteen,  the  meal  being  prepared 
at  the  kitchen  in  the  same  premises. 

Estimated  number  of  consumers  at  risk : 

lunch-time  — 96 
night  — 24 

7.  PROBABLE  ORIGIN  OF  INFECTION 

It  appears  probable  that  Cl.  welchii  was  present  in  the  meat  and  that 
the  subsequent  storage  and  warming  after  this  had  been  cooked  the  prev- 
ious day  was  the  reason  for  the  outbreak. 
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Tuberculosis 

The  following  are  the  principal  statistics  in  respect  of  tuberculosis  for 
the  year: 

Respiratory  T uberculosis 

Primary  notifications  of  new  cases 
New  cases  coming  to  knowledge  from  other  sources* 

Total 

N on-respiratory  Tuberculosis 

Primary  notifications  of  new  cases 
New  cases  coming  to  knowledge  from  other  sources* 

Total 

Total  notifications,  all  sources,  respiratory  and  non-respiratory  358 

Number  Rate  per  1,000 
23  0 07 

5 0 01 


276 

8 

284 

70 

4 

74 

Deaths — old  and  new  cases 


Respiratory 

Non-respiratory  . . 5 

Total  . . 28  0 08 

* From  death  returns  from  local  registrars,  transferable  deaths  from  Registrar 
General,  posthumous  notifications,  etc. 

The  following  table  gives  tuberculosis  statistics  for  the  period  1906-1963. 
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1906-10  T 
1911-15  1 
1916-20  )- 
1921-25  1 
1926-30  J 

Quinquennial  Periods 

- 

fll9 

119 

1.16 

0-84 

^0-81 

0-46 

0-34 

0-30 

0-21 

0-17 

1-65 

1-58 

1-46 

105 

0-98 

1931  .. 

439 

44 

483 

127 

17 

144 

627 

237 

44 

281 

0-79 

0-14 

0-98 

2 . . 

364 

48 

412 

140 

31 

171 

583 

223 

54 

277 

0-75 

0-18 

0-93 

3 . . 

340 

48 

388 

139 

25 

164 

552 

222 

39 

261 

0-75 

013 

0-88 

4 

320 

42 

362 

82 

14 

96 

458 

202 

35 

237 

0-69 

0-12 

0 81 

5 . . 

300 

40 

340 

91 

13 

104 

444 

185 

19 

204 

0-63 

007 

0-70 

6 . . 

303 

33 

336 

111 

17 

128 

464 

150 

42 

192 

0-52 

014 

0-66 

7 .. 

288 

30 

318 

109 

14 

123 

441 

190 

34 

224 

0-65 

012 

0-77 

8 .. 

211 

35 

246 

91 

15 

106 

352 

154 

30 

184 

0-53 

Oil 

064 

9 

237 

31 

268 

61 

11 

72 

340 

142 

24 

166 

0-48 

0 08 

0-56 

1940 

187 

24 

217 

34 

14 

48 

259 

149 

29 

178 

0-54 

010 

0-64 

1 

180 

37 

211 

49 

10 

59 

276 

147 

31 

178 

0-54 

012 

0-66 

2 

210 

31 

241 

81 

17 

98 

339 

116 

35 

151 

0-44 

013 

0-57 

3 

205 

44 

249 

43 

9 

57 

306 

130 

37 

167 

0-50 

014 

0-64 

4 

159 

28 

187 

31 

7 

38 

225 

115 

27 

142 

0-44 

0-10 

0-54 

5 

185 

16 

201 

49 

11 

60 

261 

105 

44 

149 

0-40 

0-16 

0-66 

6 

186 

35 

221 

59 

10 

69 

290 

130 

20 

150 

0-46 

0 07 

0-53 

7 

196 

28 

222 

68 

7 

75 

297 

121 

27 

148 

0-42 

0-08 

0-50 

8 

206 

36 

242 

60 

8 

68 

310 

121 

20 

141 

0-42 

008 

0-50 

9 

276 

28 

304 

83 

10 

93 

397 

119 

22 

141 

0-41 

007 

0-48 

1950 

249 

35 

284 

67 

3 

70 

354 

92 

17 

109 

0-31 

006 

0-37 

1 

230 

48 

278 

59 

5 

64 

342 

86 

19 

105 

0-30 

0-06 

0-86 

2 

259 

38 

297 

44 

16 

60 

357 

62 

11 

73 

0-23 

003 

0-26 

3 

305 

21 

326 

54 

4 

58 

384 

40 

10 

60 

014 

0 03 

017 

4 

252 

11 

263 

32 

2 

34 

297 

32 

6 

38 

Oil 

0 02 

013 

5 

254 

17 

271 

23 

1 

24 

295 

29 

3 

82 

010 

001 

Oil 

6 

244 

8 

252 

22 

4 

26 

278 

26 

3 

29 

009 

001 

OIC 

7 .. 

228 

10 

236 

24 

4 

23 

264 

23 

3 

26 

008 

001 

0-09 

8 . . 

226 

8 

234 

33 

5 

33 

272 

28 

7 

35 

010 

0-02 

012 

9 .. 

230 

11 

241 

24 

1 

25 

266 

24 

1 

25 

0 08 

0 003 

0-08 

1960  . . 

193 

18 

211 

28 

3 

31 

242 

20 

1 

21 

007 

0 003 

007 

1 . . 

229 

1 

230 

37 

— 

37 

267 

16 

3 

19 

0-05 

0-01 

0-06 

2 . . 

259 

2 

261 

61 

4 

65 

328 

28 

4 

32 

0-09 

001 

010 

1 963 

276 

8 

284 

70 

4 

74 

358 

23 

5 

28 

0-07 

001 

008 

* i.e.  from  death  returns  from  local  registrars, 
notifications. 

transferable  deaths  from  Registrar  General,  posthumous 
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Bradford  Chest  Clinic 


D.  K.  Stevenson,  m.b.,  ch.b.,  m.r.c.p..  Senior  Chest  Physician 
Table  1 Chest  Clinic  Attendances,  1958-1963 


1963  1962  1961  1960  1959  1968 


New  patients 

5,013 

4,630 

4,088 

4,185 

4,418 

5,410 

New  contacts 

1,495 

1,247 

1,090 

1,051 

1,113 

1,231 

Total  new  patients 

6,508 

5,877 

5,178 

5,236 

5,331 

6,641 

Clinic  re-attendances 

6,467 

6,563 

6,433 

6,250 

6,198 

6,219 

Contact  re-attendances 

813 

773 

960 

1,220 

1,343 

1,617 

Refill  attendances 

— 

— 

— 

— 

51 

694 

B.C.G.  vaccination  . . 

714 

662 

516 

514 

583 

653 

Total  out-patient  attendances  . . 

14,502 

13,865 

13,087 

13,220 

13,706 

15,724 

X-ray  examinations . . 

9,124 

7,882 

8,613 

8,699 

9,660 

9,408 

Attendances  at  5 x 4 Camera 

4,002 

2,897 

2,709 

2,750 

2,690 

2,724 

Clinic  sessions  held  . . 

614 

550 

680 

613 

585 

609 

Table  2 Total  Additions  and  Deletions  from  Clinic  Tuberculosis  Register, 
1963. 


Respiratory 

Tuberculosis 

Non- 

Respiratory 

Tuberculosis 

Totals 

Numbers  on  Register  on  1/1/63 

2,016 

182 

2,198 

Inward  transfers 

15 

2 

17 

Child  to  adult 

— 

— 

— 

Cases  rediscovered 

Notifications — 

2 

1 

3 

Negative  secretions  . . 

209 

50 

259 

Positive  secretions  . . 

78 

16 

94 

Total  Additions 

2,320 

251 

2,571 

Recovered 

278 

21 

299 

Died 

43 

2 

45 

Outward  transfers 

35 

- 

35 

Child  to  adult 

, . — 

- 

— 

Other  reasons  . . 

84 

22 

106 

Total  Deletions 

440 

46 

485 

Numbers  on  Register  on  31/12/63 

1,880 

206 

2,086 
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Table  3 New  Cases  of  Tuberculosis  discovered  in  1963  with  comparative 
figures  for  1962 


1962 

1963 

Non- 

Non- 

Respi- 

Respi- 

Respi- 

Respi- 

ratory 

ratory 

Total 

ratory 

ratory 

Total 

Disease 

Disease 

Disease 

Disease 

Males 

239 

39 

278 

231 

46 

277 

Females 

33 

9 

42 

45 

13 

58 

Children 

11 

2 

13 

11 

7 

18 

Total 

283 

50 

333 

287 

66 

353 

Table  4 Analysis  of  Notifications 

in  1963  (353) 

Males  Females  Children  Total 

Local  Authorities— 

(1)  Bradford  C.B. 

265 

50 

16 

331 

(2)  West  Riding 

12 

8 

2 

22 

Nationality — 

(1)  English 

. . 

85 

47 

13 

145 

(2)  European 

. . 

3 

2 

- 

5 

(3)  Asian  . . 

. . 

189 

9 

5 

203 

Age— 

(1)  Children 

— 

— 

18 

18 

(2)  15/24  . . 

53 

13 

— 

66 

(3)  25/34  .. 

107 

21 

— 

128 

(4)  35/44  .. 

56 

10 

— 

66 

(5)  45/54  . . 

31 

5 

— 

36 

(6)  55+  .. 

30 

9 

— 

39 

Types  of  Disease — 

(1)  Respiratory 

(positive  sputa) 

61 

17 

11 

89 

(2)  Respiratory  (negative  sputa) 

170 

28 

— 

198 

(3)  Non-respiratory 

46 

13 

7 

66 

Origin  of  cases  referred  to  the  Clinic — 

(1)  General  Practitioners 

. . 

57 

10 

1 

68 

(2)  5x4  Camera  (G.P.s) 

. . 

57 

13 

— 

70 

(3)  M.M.R.  Units 

. . 

75 

8 

— 

83 

(4)  Hospitals 

. . 

77 

23 

10 

no 

(5)  Contacts 

. . 

11 

4 

7 

22 

(6)  Medical  Research  Council 

. . 

— 

— 

— 

— 
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Table  5 Deaths  of  Patients  on  Clinic  Tuberculosis  Register,  1 963 

Non- 

Respiratory  Respiratory  Total 


Males  ....  38  2 40 

Females  ....  6 — 5 

Total  . . 43  2 45 


Analysis  of  all  deaths; 

Deaths  due  Deaths  not 

to  primarily  due  to 

Tuberculosis  Tuberculosis  Total 


M.  F.  Ch.  Total  M.  F.  Ch.  Total 


Known  cases  of  Tubercu- 
losis on  Clinic  Register . . 12  3 1 16  27  2 — 29  45 

Death  Notifications  ..3  — — 3 4 3 — 7 10 

Totals  . . 15  3 1 19  31  5 — 36  55 


Vaccination  and  Immunisation 

{Section  26,  National  Health  Service  Act,  1946) 

Smallpox  Vaccination 

Compared  with  the  national  average  of  40%  the  percentage  of  Bradford 
children  receiving  vaccination  against  smallpox  in  infancy  (1%)  is  ex- 
tremely low.  This  has  always  been  so  and  it  would  appear  to  result  from 
a reluctance  on  the  part  of  parents  to  accept  this  form  of  vaccination. 

So  far  as  smallpox  vaccination  in  infancy  is  concerned,  it  has  now  been 
shown  that  the  incidence  of  post-vaccinal  complications  is  reduced  by 
nearly  two-thirds  if  vaccination  is  delayed  until  the  second  year  of  hfe. 
Towards  the  end  of  1959,  in  association  with  the  introduction  of  triple 
antigen  (see  below)  in  the  city,  it  was  also  decided,  for  this  reason,  to  delay 
primary  vaccination  until  the  second  year  of  life.  If  follows,  therefore, 
that  the  percentage  of  infants  under  one  year  of  age  receiving  vaccination 
against  smallpox  in  Bradford  will  fall  still  further,  but  it  is  hoped  that  a 
higher  acceptance  rate  in  the  second  year  of  life  will  result  from  the  revised 
schedule  for  vaccination  and  immunisation  procedures.  This  policy  of 
routine  vaccination  against  smallpox  preferably  during  the  second  year  of 
life  is  now  recommended  by  the  Ministry  of  Health. 

There  were  663  primary  vaccinations  and  839  revaccinations  performed 
during  the  year. 
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Diphtheria  Immunisation 

Until  comparatively  recently  diphtheria  was  recognised  as  one  of  the 
most  serious  and  fatal  of  the  common  infectious  diseases.  As  recently  as 
1944,  717  cases  of  diphtheria  were  notified  in  the  city,  of  which  16  were 
fatal. 

It  was  not  until  1940  that  immunisation  against  diphtheria  was  begun  on 
a national  scale,  and  since  then  the  percentage  of  children  under  1 5 years 
of  age  who  have  received  immunisation  has  risen  until  it  is  now  about  90 
per  cent.  The  success  of  the  immunisation  scheme  against  diphtheria  has 
resulted  in  the  virtual  disappearance  of  the  disease  throughout  England  and 
Wales  except  for  an  occasional  sporadic  case.  This  is  illustrated  in  the 
notifications  since  1944:- 

1944  1945  1946  1947  1948  1949  1950 

717  441  144  37  15  19  0 

Since  1950  only  four  cases  have  been  notified,  three  of  these  in  one 
family  during  1956.  These  figures  illustrate  the  effect  of  a successful  immun- 
isation programme. 

The  younger  parents  of  today,  however,  have  no  knowledge  of  this 
disease  and  its  serious  nature  and  it  has  become  increasingly  difficult  to 
convince  mothers  of  the  necessity  of  protecting  children  against  a disease 
which  is  no  longer  prevalent.  Diphtheria  is  a serious  disease  and  strikes 
without  warning — the  only  protection  is  adequate  immunisation. 

Immunisation  is  commenced  early  in  infancy  and  reinforcing  in- 
jections are  offered  at  five  years  of  age  when  the  child  commences  school 
and  again  at  ten  years.  This  is  because  the  degree  of  protection  by  im- 
munisation diminishes  with  the  passage  of  time  and  after  five  years  has 
probably  ceased  to  be  of  much  practical  value. 

It  is  also  important  to  appreciate  that  when  a child  commences  school 
the  risk  of  contracting  and  disseminating  infectious  diseases  is  very  greatly 
increased,  and  for  this  reason  great  importance  is  attached  to  the  re- 
inforcing injection  at  five  years  of  age. 

As  parents  do  not  always  attend  the  school  medical  inspection  of  ten- 
year-old  children  at  which  reinforcing  injections  are  carried  out,  arrange- 
ments have  been  made  during  the  subsequent  abstraction  of  information 
from  the  school  record  cards  for  the  parents  of  all  children  not  receiving 
protection  against  diphtheria  to  receive  a personal  letter  from  the  Medical 
Officer  of  Health  pointing  out  the  importance  of,  and  the  necessity  for, 
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this  additional  injection.  If  no  reply  is  received  within  a reasonable 
period,  a home  visit  is  made  by  the  school  nurse.  In  this  way  it  is  hoped 
to  increase  further  the  percentage  of  school  children  receiving  this  addi- 
tional protection  against  diphtheria. 

PRIMARY  COURSE  in  year  stated 
Age  in  years 


Year 

0-1 

1-4 

6-14 

Total 

1954 

375 

1,771 

1,006 

3,222 

1955 

424 

2,162 

854 

3,440 

1956 

576 

1,855 

1,280 

3,711 

1957 

356 

1,876 

1,298 

3,629 

1958 

250 

1,751 

276 

2,277 

1959 

278 

1,178 

315 

1,771 

1960 

2,838 

1,711 

643 

6,192 

1961 

2,245 

1,987 

1,353 

5,686 

1962 

1,483 

1,703 

592 

3,778 

1963 

1,439 

1,870 

844 

4,163 

REINFORCING  DOSE  in 

year  stated 

Age  in  years 

Year 

0-1 

1-4 

5-14 

Total 

1954 

10 

100 

2,938 

3,048 

1955 

— 

72 

2,588 

2,660 

1956 

— 

40 

1,457 

1,497 

1957 

— 

625 

1,479 

2,104 

1958 

— 

17 

438 

466 

1959 

— 

32 

865 

897 

1960 

231 

360 

2,128 

2,719 

1961 

30 

1,676 

4,745 

6,450 

1962 

37 

1,345 

2,704 

4,086 

1963 

31 

1,926 

2,362 

4,319 

TOTAL  PRIMARY  COURSES  AND  REINFORCING  DOSES 
completed  in  year  stated 


1954 

6,270 

1955 

6,090 

1956 

5,208 

1957 

5,633 

1958 

2,732 

1959 

2,668 

1960 

7,911 

1961 

12,036 

1962 

7,864 

1963 

8,472 

During  1958  and  1959,  owing  to  the  importance  and  urgency  of  the 
scheme  for  vaccination  against  poliomyelitis,  reinforcing  injections  were 
temporarily  suspended.  This  accounts  for  the  fall,  shown  in  the  table, 
during  these  two  years. 

During  1963,  4,153  children  under  15  years  of  age  were  immunised 
against  diphtheria,  compared  with  3,778  in  1962.  Of  the  former  total 
3,281  were  immunised  by  the  local  authority  medical  officers  and  872  by 
general  practitioners. 
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Only  by  securing  the  immunisation  of  a large  number  of  pre-school  and 
school  children  each  year  can  we  be  certain  of  preventing  diphtheria  from 
gaining  a foothold  in  the  city. 

Vaccination  against  Poliomyelitis 

During  the  year  a gradual  change  over  from  Salk  vaccine  to  oral  Sabin 
vaccine  resulted  in  easier  administration  to  children  and  a more  durable 


immunity.  Oral  vaccine  is  likely  to  replace  Salk  vaccine  almost  com- 
pletely in  the  future. 

The  following  injections  and  doses  were  given  during  the  year: 


PRIMARY  VACCINATION  Salk  Vaccine 


1st  2nd 

injection  injection 

Children  bom  in  1963  — 20 

Children  born  in  1962  • — 31 

REINFORCING  DOSES 


No.  of  persons  given  a third  injection  of  Salk  vaccine. 
No.  of  persons  given  a fourth  injection  of  Salk  vaccine. 
No.  of  persons  given  a reinforcing  dose  of  oral  vaccine 
after  either  two  OR  three  Salk  doses. 


Oral  Vaccine 
Completed 
3rd  dose 
1,084 
1,887 


201 

53 

5,567 


Whooping  Cough  (Pertussis)  Immunisation 
The  single  whooping  cough  antigen  is  today  rarely  used,  and  only  3 
children  were  immunised  in  this  way  in  1963. 

Of  the  872  children  who  were  immunised  against  diphtheria  by  general 
practitioners,  8 received  a combined  diphtheria/pertussis  vaccine  and  829 
received  the  triple  diphtheria/pertussis/tetanus  vaccine. 

In  addition  2,322  children  of  the  3,281  immunised  by  local  authority 
medical  officers  against  diphtheria  received  the  triple  antigen. 

The  total  number  of  children  immunised  against  whooping  cough, 
therefore,  was  3,163. 


Vaccination  against  Yellow  Fever 

A Yellow  Fever  Vaccination  Centre  was  established  in  Bradford  in  1960. 
The  service  is  available  to  Bradford  residents  and  to  persons  living  outside 
the  city. 

During  1963,  357  persons  were  vaccinated  (127  Bradford  residents  and 
230  others). 

In  addition  to  the  above,  vaccinations  against  the  following  diseases 
were  given  to  persons  who  intended  to  travel  abroad: 

Cholera  . . . . 199 

Smallpox  . . . . 78 

Typhoid  etc,  fever  99 
Typhus  . . . . 3 

There  is  a charge  (10s.  6d.)  in  respect  of  yellow  fever  vaccination. 
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Venereal  Disease 

Bradford  Special  Treatment  Centre 


We  are  indebted  to  Dr.  J.  A.  Burgess,  Physician  in  Charge,  for  the 
following  report : 


The  Special  Treatment  Centre  at  St.  Luke’s  Hospital,  Bradford,  serves  an 
area  including  Bradford  County  Borough  and  the  surrounding  districts 
of  the  West  Riding.  During  the  year  under  review  90  per  cent  of  the  total 
new  cases  resided  in  the  County  Borough,  7 per  cent  in  the  Administrative 
County  and  the  remainder  in  other  county  boroughs  in  the  West  Riding. 


A medical  officer  attends  the  clinic  during  the  following  hours.  With  the 


exception 

of  Friday  afternoons  and  evenings  no  appointments  are  neces- 

sary. 

Monday 

Men 

10  a.m.  to  12  noon 

5 p.m.  to  7 p.m. 

Monday 

Women  and  Children 

5 p.m.  to  7 p.m. 

Wednesday 

10  a.m.  to  12  noon 

5 p.m.  to  7 p.m. 

Wednesday 

5 p.m.  to  7 p.m. 

Thursday 

2.30  p.m.  to  4.30  p.m. 

5 p.m.  to  7 p.m. 

Thursday 

10  a.m.  to  12  noon 

5 p.m.  to  7 p.m. 

Friday 

10  a.m.  to  11  a.m. 

2 p.m.  to  4 p.m. 

5 p.m.  to  7 p.m. 

Friday 

11  a.m.  to  12  noon 

* 2 p.m.  to  4 p.m. 

* 5 p.m.  to  7 p.m. 

* by  appointment  only. 

During 

1963  there  were  2,185  new  patients, 

an  increase  of  158  and  the 

highest  number  ever  recorded  at  the  Clinic  in  one  year.  Of  the  total  new 
patients  1,598  were  males  and  587  females.  1,001  (62  per  cent)  of  the 
males  were  suffering  from  urethritis,  comprising  707  with  gonorrhoea  and 
294  with  non-gonococcal  urethritis. 


Thirty  per  cent  of  the  females  with  gonorrhoea  were  “teenagers”  com- 
pared with  less  than  two  per  cent  for  the  same  age  group  in  males.  There 
were  219  females  with  other  conditions  requiring  treatment  within  the 
centre.  The  majority  of  these  females  were  suffering  from  sexually  trans- 
mitted diseases  such  as  trichomoniasis  and  inclusion  blennorrhoea. 


Only  20  per  cent  of  the  new  cases  with  gonorrhoea  in  males  were  born 
in  Great  Britain,  while  the  corresponding  percentage  in  females  was  89. 
There  were  no  new  patients  found  to  have  chancroid,  lymphogranuloma 
venereum  or  granuloma  inguinale.  412  people  (300  males  and  112 
females)  attended  for  examination  but  were  found  to  be  free  from  infection. 

Table  I shows  the  trend  in  the  incidence  of  early  infectious  syphilis  and 
gonorrhoea  from  1946-1963. 
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Table  1 New  cases  of  Early  Syphilis  and  Gonorrhoea  attending  Clinic, 
1946-1963. 


Year 

Early 

Syphilis 

Gonorrh 

1946 

251 

486 

1947 

210 

358 

1948 

no 

215 

1949 

89 

174 

1950 

56 

132 

1951 

31 

125 

1952 

19 

71 

1953 

9 

119 

1954 

16 

148 

1955 

22 

130 

1956 

24 

166 

1957 

14 

406 

1958 

3 

355 

1959 

3 

522 

1960 

2 

605 

1961 

. . — 

783 

1962 

5 

825 

1963 

4 

944 

In  previous  reports  attention  has  been  drawn  to  the  “reservoir”  in 
Bradford  of  untreated  gonorrhoea  amongst  some  promiscuous  amateurs 
and  prostitutes.  Amongst  the  latter  it  is  a common  practice  to  call,  during 
the  daytime,  at  the  lodgings  of  men  working  on  night  shifts  and  offer 
their  services  for  a fee  of  10s.  Od.  to  £2.  It  is  usually  very  difficult  for  our 
health  visitor  to  find  these  prostitutes  and  persuade  them  to  be  medically 
examined.  Patients  know  very  little  about  them  and  they  seldom  remain 
at  one  address  for  any  length  of  time.  Some  of  them  are  itinerant — moving 
from  one  town  to  another,  presumably  when  they  become  known  to  the 
police. 

In  90  per  cent  of  the  new  cases  of  gonorrhoea  in  males  the  infection  was 
said  to  have  occurred  in  Bradford  or  the  surrounding  districts  of  the  West 
Riding.  The  corresponding  percentage  in  females  was  82.  Although 
there  were  707  new  cases  of  gonorrhoea  in  males,  the  number  of  new  pat- 
ients with  the  disease  was  541.  This  was  because  some  men  became 
infected  with  gonorrhoea  on  more  than  one  occasion  during  the  year. 
Similarly  of  the  237  new  cases  of  gonorrhoea  in  females  the  number  of 
individuals  was  185.  Amongst  male  “teenagers”  there  were  no  reinfec- 
tions with  gonorrhoea  during  the  year;  but  72  new  cases  of  gonorrhoea 
occurred  in  55  girls. 

The  following  tables  give  statistical  details  of  the  number  of  admissions, 
discharges,  age  groups  (gonorrhoea  and  early  syphilis),  attendances,  and 
distribution  of  new  cases  during  1963. 
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Table  2 Number  of  New  Registrations  and  Attendances  at  Clinic, 
1932-1963. 


Venerccil  Disease  Other  Conditions  Total  Attendances 


Year 

Male 

Female 

Male 

Female 

Male 

Female 

1932 

336 

111 

146 

68 

16,720 

4,243 

1933 

460 

146 

149 

84 

21,991 

4,921 

1934 

386 

96 

188 

78 

19,811 

6,471 

1935 

438 

167 

177 

73 

21,461 

6,620 

1936 

277 

131 

140 

63 

16,714 

6,237 

1937 

366 

106 

151 

72 

19,429 

6,520 

1938 

363 

134 

197 

88 

15,622 

6,869 

1939 

333 

129 

200 

69 

10,408 

3,906 

1940 

278 

100 

143 

69 

7,687 

4,916 

1941 

423 

111 

148 

113 

7,376 

4,060 

1942 

304 

166 

140 

91 

6,639 

6,266 

1943 

362 

193 

216 

190 

7,626 

6,171 

1944 

292 

221 

223 

221 

7,630 

6,797 

1946 

343 

310 

269 

238 

10,064 

10,472 

1946 

816 

291 

654 

212 

16,487 

10,677 

1947 

622 

287 

456 

226 

11,236 

9,326 

1948 

368 

229 

440 

144 

9,040 

6,859 

1949 

293 

184 

400 

133 

7,967 

5,647 

1960 

228 

148 

431 

156 

7,669 

4,682 

1961 

194 

107 

390 

101 

7,370 

4,292 

1962 

156 

96 

388 

106 

6,087 

3,770 

1963 

160 

103 

468 

141 

7,239 

3,967 

1964 

182 

104 

458 

135 

6,986 

4,043 

1966 

174 

97 

427 

140 

6,345 

3,733 

1956 

210 

106 

437 

152 

6,460 

4,376 

1957 

406 

134 

526 

163 

8,733 

3,818 

1958 

376 

107 

593 

164 

8,142 

3,020 

1969 

436 

118 

606 

213 

8,662 

3,810 

1960 

491 

153 

731 

214 

9,142 

3,001 

1961 

644 

176 

780 

219 

10,019 

3,220 

1962 

680 

181 

872 

294 

10,944 

3,324 

1963 

721 

248 

877 

339 

9,918 

3,716 
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Table  3 Analysis  of  the  Cases  Admitted  and  Discharged  during  the  year 
1963. 


1.  Admissions 


Males 

Females 

Total 

Syphilis 

» • • • 

14 

11 

25 

Gonorrhoea 

• • • • 

707 

237 

944 

Other  conditions  . . 

• • 

877 

339 

1,216 

Totals 

1,598 

587 

2,185 

Discharges 

Syphilis 

13 

18 

31 

Gonorrhoea 

• • • • 

412 

89 

501 

Other  conditions  . . 

• . • • 

714 

241 

955 

Totals 

1,139 

348 

1,487 

Transferred  from  Other  Clinics 

Syphilis 

3 

1 

4 

Gonorrhoea 

1 

1 

2 

Other  conditions 

2 

- 

2 

Totals 

6 

2 

8 

4. 


5. 


6. 


New  Cases  of  Gonorrhoea — Age  Groups 
Age 


Under  16  years 

• ■ • • 

1 

2 

3 

16  and  17 

• • • • 

4 

18 

22 

18  and  19 

. . 

9 

52 

61 

20  to  24  . . 

. . 

166 

79 

245 

25  and  over 

. . 

527 

86 

613 

Total 

707 

237 

944 

New  Cases  of  Primary  and  Secondary  Syphilis. 

Age 

Under  16  years 

16  and  17 

— 

— 

— 

18  and  19 

— 

— 

— 

20  to  24  . . 

. . 

1 

_ 

1 

25  and  over 

. . 

3 

- 

3 

Total 

4 

4 

Attendances  distributed  according  to  Disease 
Syphilis 807 

1,282 

2,089 

Gonorrhoea  4,107 

1,195 

5,302 

Other  conditions  . . . . . . 5,004 

1,238 

6,242 

Totals  9,918 

3,715 

13,63; 
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Table  4 Distribution  of  New  Cases 

seen  in  1963. 

Area 

Syphilis 

Gonorrhoea 

Other 

Conditions 

Total 

Bradford  

23 

913 

1,030 

1,966 

Dewsbury 

— 

— 

1 

1 

Halifax 

— 

1 

23 

24 

Huddersfield 

— 

1 

4 

5 

Leeds 

— 

3 

17 

20 

Wakefield 

— 

2 

1 

3 

York 

— 

1 

— 

1 

Yorkshire  (West  Riding) 

2 

21 

131 

154 

All  other  areas  . . 

— 

2 

9 

11 

Totals 

25 

944 

1,216 

2,185 

Table  5 Gonorrhoea  and  Syphilis  in 

First  Year. 

Country  of  Origin. 

Country  of  Origin 

Gonorrhoea 

Males  Females 

Early  Acquired  Syphilis 
Males  Females 

West  Indies  (Negro)  . . 

231 

17 

- 

Africa  (Negro) 

14 

- 

- 

Other  (Negro)  . . 

1 

- 

- 

Asia 

279 

2 

2 

Mediterranean 

2 

3 

- 

United  Kingdom 

148 

212 

2 

Eire 

18 

3 

- 

Europe  (others) 

14 

- 

- 

All  other — Non  Negro 

- 

- 

- 

Total  New  Cases 

707 

237 

4 
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Section  3 


Care  of  Mothers  and  Young  Children 


MATERNITY  SERVICES 
STATISTICS 

MATERNAL  MORTALITY 
PERINATAL  MORTALITY 
STILLBIRTHS 

EARLY  NEONATAL  MORTALITY 
PREMATURITY 

ANTE-NATAL  CLINICS 
POLIOMYELITIS  VACCINATION 
PLANNED  EARLY  DISCHARGE  SCHEME 

MUNICIPAL  MIDWIFERY  SERVICE 
TRANSPORT 

DOMICILIARY  ANTE-NATAL  AND  POST-NATAL 
CARE 

PREMATURE  BABY  SERVICE 
LIAISON 

MIDWIFERY  TRAINING  SCHOOL 
OBSTETRIC  NURSE  TRAINING 

ILLEGITIMATE  BIRTHS 

OAKWELL  HOUSE  (MOTHER  AND  BABY  HOME) 

INFANT  HEALTH 
INFANT  MORTALITY 
DEATHS  CERTIFIED  BY  CORONER 
CHILD  WELFARE  CLINICS 
VACCINATION  AND  IMMUNISATION 
WELFARE  FOODS 

DAY  NURSERIES 

NURSERY  NURSES  TRAINING  COURSE 

NURSERIES  AND  CHILD  MINDERS  REGULATION 
ACT 

REGISTERED  NURSING  HOMES 

CHILDREN  OF  IMMIGRANTS 

CHILDREN  HANDICAPPED  AND  AT  RISK 

HEALTH  VISITING 
HEALTH  EDUCATION 

DENTAL  SERVICES 
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A Her  ton  Health  Centre. 


Holme  Wood  Hecdlli  Centre 


Eccleshill  Health  Centre. 


Green  Lane  Clinic— an  integral  part  of  the  shopping  centre. 


The  subsidiary  clinic  at  Wyke  {adapted  from  a disused  church  school). 


The  siihxiclicirv  clinic  cil  Woocisicie. 


Section  3 

Care  of  Mothers  and  Young  Children 

(Sections  22,  23,  24,  National  Health  Service  Act,  1946) 

F.  N.  BaMFORD,  M.B.,  CH.B.,  D.C.H.,  D.P.H. 

Senior  Medical  Officer 

This  year  has  been  an  eventful  one  for  the  Maternity  and  Child  Welfare 
Section  in  that  new  purpose-built  premises  have  been  made  available  in 
three  areas  of  the  city.  These  have  helped  considerably  m the  provision  of 
a modern  and  up-to-date  service. 

Sir  George  Godber,  k.c.b.,  d.m.,  f.r.c.p.,  d.p.h..  Chief  Medical  Officer 
to  the  Ministry  of  Health,  opened  the  Holmewood  Health  Centre  in 
March  and  this  incorporates  facilities  for  ante-natal  and  child  welfare 
work.  Consulting  rooms  are  available  for  medical  officers,  midwives  and 
health  visitors;  mothers  are  able  to  have  relaxation  classes  in  a special 
physiotherapy  room  and  there  is  a dental  suite  for  the  treatment  of 
expectant  mothers  and  young  children.  The  presence,  in  the  same  building, 
of  general  practitioners  and  district  nurses  has  helped  in  the  smooth 
running  of  the  service. 

The  Lord  Mayor  of  Bradford,  Alderman  H.  K.  Watson,  opened  a new 
Health  Centre  at  Allerton  in  April.  The  building  is  of  a particularly 
pleasant  design  and,  although  not  as  big  as  Holmewood,  incorporates 
similar  features  and  has  the  same  advantages. 

A new  branch  clinic  was  also  opened  on  the  same  day  at  the  Woodside 
estate  and  although  this  development  is  smaller  than  the  Holmewood  and 
Allerton  projects  we  are  now  able  to  offer  a service  to  an  estate  which  had 
previously  been  some  distance  from  the  nearest  Health  Centre. 

In  addition  to  the  purpose-built  premises,  a need  for  infant  welfare 
facilities  in  the  Bolton  area  of  the  city  became  apparent  and  in  December 
arrangements  were  made  to  rent  the  Bolton  Conservative  Club.  This 
clinic  has  proved  to  be  very  successful  in  the  short  time  that  it  has  been 
open  and  an  average  of  35  people  now  attend  weekly  on  Tuesday  after- 
noons. 

It  was  expected  that  the  new  clinic  premises  forming  part  of  a post-war 
housing  area  in  Buttershaw  would  have  been  opened  during  1963  and  the 
delay  with  this  building  was  rather  a disappointment.  It  is  hoped,  however, 
that  the  new  premises  will  become  available  soon.  New  premises,  incorpor- 
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ating  a day  nursery,  infant  and  ante-natal  clinic  rooms  and  midwives’ 
accommodation  are  nearing  completion  in  Idle  and  will  be  opened  early 
in  1964. 

There  have  been  fewer  staff  changes  than  usual  this  year  but  we  were 
sorry  to  lose  the  services  of  Dr.  W.  E.  D.  Crawford,  who  retired  in  Feb- 
ruary, and  of  Dr.  Joan  Walker,  who  has  been  an  Assistant  Medical  Officer 
working  in  the  eastern  part  of  the  city  for  the  past  ten  years.  She  has  accep- 
ted a partnership  in  general  practice  in  Bradford  and  in  her  place  we  have 
been  happy  to  accept  the  services  of  Dr.  R.  A.  McGregor,  who  has  moved 
to  us  from  general  practice. 

Maternity  Services 

Statistics  (according  to  Departmental  Records) 

The  total  number  of  births  to  Bradford  women  in  1963  was  5,846.  Of 
these,  3,156  were  delivered  in  St.  Luke’s  Hospital,  98  in  the  Duke  of  York 
Maternity  Unit,  and  172  were  hospital  inward  transfers — a total  of  3,426. 
Of  the  domiciliary  births,  2,412  were  delivered  in  Bradford  homes,  one 
was  classed  to  ‘domiciliary’  in  the  absence  of  exact  knowledge,  and  seven 
were  domiciliary  inward  transfers — a total  of  2,420.  This  gives  a percentage 
of  hospital  confinements  of  58.6.  The  total  number  of  live  births  was  10 
less  than  in  1962  and  the  percentage  of  hospital  confinements  remained 
the  same. 

The  proportion  of  hospital  confinements  remains  much  below  that  re- 
commended by  the  Cranbrook  Committee  and  the  achievement  of  58.6% 
deliveries  in  hospital  has  only  been  made  possible  by  the  smooth  working 
of  the  planned  early  discharge  scheme.  There  is  no  doubt  that  additional 
maternity  hospital  facilities  are  necessary  in  the  city  and  we  are  pleased 
that  plans  to  remedy  this  situation  are  well  in  hand. 

The  tables  set  out  below  are  comparable  to  those  published  in  the  report 
last  year  and  give  details  of  the  number  of  hospital  and  home  confine- 
ments according  to  age  and  number  of  pregnancies  :- 

DOMICILIARY  BIRTHS 

Live  Births 


Gravida 

Under  20 

20—24 

25—29 

30—34 

35—39 

40-44 

45  + 

Total 

1 

104 

311 

103 

7 

1 

- 

526 

2 

47 

383 

265 

81 

12 

1 

— 

789 

3 

8 

173 

214 

117 

36 

— 

— 

548 

4 

2 

58 

118 

74 

24 

8 

— 

284 

5 

— 

10 

46 

43 

18 

1 

— 

118 

6+ 

— 

4 

34 

53 

32 

8 

— 

131 

161 

939 

780 

375 

123 

18 

— 

2,396 

46 


Stillbirths 


Gravida 

Under  20  20—24 

25—29 

30—34 

35—39 

40—44 

45+ 

Total 

1 

1 

1 



1 

— — 

3 

2 

— 

— 

2 

2 

— 

— 

— 

4 

3 

1 

1 

— 

1 

— 

— 

— 

3 

4 

— 

— 

— 

2 

— 

— 

— 

2 

5 



— 

1 

1 

— 

— 

— 

2 

6+ 

— 

— 

1 

1 

— 

— 

— 

2 

2 

2 

4 

8 

— 

— 

— 

16 

Live  Births 

Gravida 

ST.  LUKE’S  HOSPITAL 

Under  20  20— 24  25—29  30—34 

Total  live  and  still 

BIRTHS 

35—39  40-44 

45  + 

2,412 

Total 

1 

314 

361 

175 

85 

22 

3 



960 

2 

52 

246 

213 

100 

33 

7 

— 

651 

3 

12 

133 

167 

94 

68 

16 

1 

491 

4 

1 

54 

112 

71 

50 

12 

1 

301 

5 

— 

30 

91 

76 

54 

13 

— 

264 

6+ 

— 

7 

95 

151 

127 

26 

6 

412 

379 

831 

853 

577 

354 

77 

8 

3,079 

Stillbirths 

Gravida 

Under  20 

20—24 

25—29 

30—34 

35—39 

40—44 

45  + 

Total 

1 

4 

11 

3 

2 

2 





22 

2 

2 

5 

4 

6 

2 

1 

— 

20 

3 

— 

1 

5 

3 

3 

— 

— 

12 

4 

— 

5 

— 

3 

— 

— 

— 

8 

5 

— 

1 

1 

3 

1 

— 

— 

6 

6+ 

— 

— 

3 

2 

3 

1 

— 

9 

6 

23 

16 

19 

11 

2 

— 

77 

Total  live  and  still  ..  3,156 


It  will  be  seen  that  once  again  a number  of  women  of  high  parity  were 
delivered  at  home.  We  are  certain  that  this  has  a significant  effect  on  peri- 
natal mortality  but  unfortunately  a proportion  of  women  will  not  be 
persuaded  to  accept  confinement  in  hospital. 

Out  of  a'total  of  1,51 1 first-born  children,  529  were  delivered  at  home. 
It  is  desirable  that  these  women  should  be  confined  in  hospital  if  places 
are  available  for  them  and  this  is  particularly  true  of  the  86  women  who 
were  under  the  age  of  20. 

The  number  of  children  born  at  home  or  in  St.  Luke’s  Hospital  to 
mothers  under  the  age  of  20  has  increased  by  almost  12%  (from  453  in 
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1962  to  548  in  1963).  Three  factors  are  responsible;  firstly,  a tendency  to 
earlier  marriage;  secondly,  increasing  illegitimacy,  and  thirdly,  an  in- 
creased number  of  women  in  this  age  group. 

Births  according  to  social  class,  in  hospital  and  home,  are  tabulated 


below  :- 

Social  Class 

1 

2 

3 

4 

5 

Not 

Classified 

St.  Luke’s  Maternity  Hospital 

31 

182 

2,076 

536 

285 

46 

Duke  of  York  Home 

31 

46 

18 

— 

— 

3 

Domiciliary 

32 

219 

1,633 

287 

227 

15 

Totals 

94 

447 

3,727 

823 

512 

64 

Maternal  Mortality 

We  are  pleased  to  record  that  there  were  no  deaths  associated  with 
pregnancy  or  childbirth  during  the  year. 

Perinatal  Mortality 

The  perinatal  mortality  rate  for  1963  was  31.1,  slightly  less  than  the 
comparable  figure  for  the  previous  year.  This  fall  was  due  to  the  consider- 
able reduction  in  stillbirths.  The  effect  of  the  lower  stillbirth  rate  was 
unfortunately  offset  by  an  increase  in  the  early  neonatal  mortality  rate. 

Stillbirths 

58.5%  of  the  94  stillbirths  were  premature,  i.e.  weighed  less  than  5^ 
lb.  This  figure  is  not  significantly  different  from  that  of  1962. 

The  following  table  summarises  the  domiciliary  stillbirths  for  1963: 

Preg- 


Yo. 

Month 

Social  Age  Group  nancy 
Class  of  Mother  No. 

Gest- 

ation 

m,  of 
Baby 

Sex  Cause  of 
Stillbirth 

1 

January 

3 

30—34 

2 

38  weeks 

5 lbs. 

M Prematurity  due 
to  P.E.T. 

2 

January 

3 

30—34 

5 

40  weeks 

6 lbs.  8 oz. 

F Unknown. 
Placenta 
“gritty” 

3 

March 

3 

30—34 

2 

7 

3 lbs.  1 oz. 

F Unknown 

4 

March 

4 

30—34 

1 

7 

Under  3 lbs. 

F Unknown 

5 

March 

3 

30—34 

3 

31  weeks 

1 lb.  12  oz.. 

F Prematurity 

6 

March 

4 

25—29 

2 

32  weeks 

7 

? Unknown 

7 

May 

3 

20—24 

3 

34  weeks 

3 lbs.  6 oz. 

F Unknown 

8 

May 

3 

25—29 

5 

7 

7 lbs.  8 oz. 

F Unknown 

9 

May 

3 

20—24 

1 

38  weeks 

5 lbs. 

F Unknown 

10 

June 

5 

30—34 

8 

33  weeks 

2 lbs.  8 oz. 

F?  Hydrops  foe- 
talis 

11 

July 

5 

Under  20 

3 

?40  weeks 

5 lbs.  12  oz. 

M Unknown 

12 

July 

3 

25—29 

2 

?42  weeks 

8 lbs.  8 oz. 

M Placental 
infarction 

13 

July 

3 

Under  20 

1 

7 

2 lbs. 

M A.P.H. 

14 

October 

3 

30—34 

4 

37  weeks 

3 lbs.  11  oz. 

F Twin  Intra- 
uterine asphyxia 

15 

October 

5 

25—29 

7 

40  weeks 

5 lbs.  4 oz. 

F ? 

16 

48 

December 

4 

30—34 

4 

37  weeks 

8 lbs. 

F Intra-uterine 
asphyxia 

In  respect  of  the  domiciliary  stillbirths,  three  mothers  had  been  advised 
to  have  their  babies  in  hospital  but  had  refused  and  two  others  had  not 
made  any  arrangements  for  their  confinement.  Ten  out  of  the  16  babies 
were  premature. 

Early  Neonatal  Mortality  Rate 

The  early  neonatal  mortality  rate  for  1963  was  17.2,  which  is  higher  than 
the  rate  (15.5)  recorded  in  1962.  The  outstanding  feature  of  the  early  neo- 
natal mortality  rate  has  been  the  considerable  increase  in  the  number  of 
deaths  among  premature  babies. 

The  following  table  outlines  the  cause  of  death  of  babies  bom  at  home 
who  died  in  the  first  week. 

Preg- 


No. 

Month 

Social  Age  of  nancy 
Class  Mother  No. 

Weight 
of  baby 

Age  of 
baby 

Cause  of  Death  on 
Certificate 

1 

February 

3 

15 

1 

6 lb.  6 oz. 

Newly 

born 

Asphyxia  due  to 
strangulation. 

2 

February 

9 

9 

9 

7 

Newly 

born 

Atelectasis — open 
verdict. 

3 

March 

4 

27 

6 

41b. 

1 day 

Prematurity. 

4 

April 

3 

18 

1 

61b. 

1 hour 

Asphyxia  neonatorum. 
Prematurity. 

5 

June 

9 

? 

9 

? 

Minutes 

Asphyxia  due  to 
strangulation. 

6 

August 

9 

9 

? 

9 

Minutes 

Unascertained.  Baby 
found  in  Chellow  Dean 
Woods. 

7 

September 

? 24 

DOMICILIARY 

4 5 lb.  10  oz. 

BIRTHS  DYING 

1 day  Congential  malforma- 

tion of  heart. 

IN  HOSPITAL 

8 

January 

3 

37 

7 

21b. 

1 day 

Prematurity. 

9 

February 

2 

22 

1 

7 lb.  8 oz. 

1 day 

Asphyxia  Livida 

Intra-cranial 

haemorrhage. 

10 

March 

5 

19 

1 

2 lb.  11  ozs.  9 hours 

Prematurity. 

Placental  insufficiency. 

11 

March 

3 

22 

I 

1 lb.  14  oz. 

2 hours 

Prematurity. 

12 

March 

2 

31 

2 

1 lb.  8 oz. 

1 hour 

Premature  triplet. 

13 

March 

2 

31 

2 

1 lb.  8 oz. 

1 hour 

Premature  triplet 

14 

March 

2 

31 

2 

1 lb.  8 oz. 

1 hour 

Premature  Triplet 

15 

April 

2 

24 

1 

1 lb.  1 1 oz. 

1 day 

Prematurity. 

16 

September 

? 

21 

2 

6 lb.  8 oz. 

3 days 

Peritonitis  Meconium 
Ileus  Mucoviscidosis. 

Of  the  seven  babies  dying  outside  hospital  during  the  first  week  of  life, 
no  less  than  four  were  the  result  of  possible  violence  or  neglect.  Only  one 
of  the  seven  mothers  had  made  any  formal  arrangements  for  confinement. 

Of  the  nine  babies  born  at  home  who  died  in  hospital  during  the  first 
week  of  life,  seven  deaths  were  due  to  prematurity. 

Prematurity 

In  1963  there  were  532  premature  births-  477  live  births  and  55  still- 
births. This  gives  a percentage  of  9.1  live  and  stillbirths  compared  with 
9.05  for  1962. 
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PREMATURE  BIRTHS 
Percentage  in  each  Weight  Group 

Bradford  England  and 

Wales 


1963 

1962 

1962 

Up  to  and  including 

3 lbs.  4 ozs.  ( — 1,500  g) 

10-4 

9-7 

16-9 

Over  3 lbs.  4 ozs.  up  to  and 
including  4 lbs.  6 ozs.  ( — 2,000  g) 

19-0 

181 

18-7 

Over  4 lbs.  6 ozs.  up  to  and 
including  4 lbs.  16  ozs.  ( — 2,260  g) 

22-4 

23-8 

19-6 

Over  4 lbs.  16  ozs.  up  to  and 
including  6 lbs.  8 ozs.  ( — 2,500  g) 

48-2 

48-4 

45-9 

NEONATAL  DEATHS  DUE  TO  PREMATURITY 


Birth  Weight 
Groups 


DIED  Deaths 

Prem.  Total  within 

Live  deaths  28  days 

Births  Within  inland  in  7 and  within  per  1,000 
24  hrs.  under  7 under  28  28  days  Live 
of  birth  days  days  Premature 

Births 


All  babies  of 
5 lbs.  8 oz.  or  less 


(2,500  g or  less) 

Bradford  1962 

463 

41  (8-8) 

20 

(4-3) 

4 

(0-86)  65  (14  0) 

140 

1963 

477 

49  (10-2) 

13 

(2-7) 

2 

(0-41)  64  (13-4) 

134 

England  and 

Wales  1962 

55,999 

4,639 

— 

— 

7,466 

133 

Up  to  and  including 

3 lbs.  4 oz.  (1,500  g) 

Bradford  1962 

45 

27  (60  0) 

10  (22  2) 

— 

37  (82-2) 

822 

1963 

50 

25  (50  0) 

4 

(8-0) 

— 

29  (58  0) 

580 

England  and 

Wales  1962 

6,249 

2,969 

— 

— 

4,097 

656 

Over  3 lbs.  4 oz.  up 
to  and  including 

4 lbs.  6 oz.  (2,000  g) 

- 

Bradford  1962 

84 

10  (11-9) 

5 

(5-9) 

1 

(1-20)  16  (19  0) 

190 

1963 

90 

11  (12-2) 

7 

(7-7) 

— 

18  (20  0) 

200 

England  and 

Wales  1962 

9,797 

905 

— 

1,601 

163 

Over  4 lbs.  6 oz.  up 
to  and  including 

4 lbs.  15  oz.  (2,250  g) 
Bradford  1962 

110 

2 (1-8) 

2 

(1-8) 

2 

(1-8) 

6 (5-4) 

54 

1963 

107 

7 (6-5) 

1 

(0-9) 

8 (7-4) 

74 

England  and 

Wales  1962 

11,550 

349 

— 

— 

742 

64 

50 


Over  4 lbs.  1 5 oz.  up 
to  and  including 

5 lbs.  8 oz.  ( — 2,500  g) 
Bradford  1962 

224  2 

(0-9) 

3 (1-3)  1 

(0-4) 

6 (2-6)  26 

1963 

230  6 

(2-6) 

2 (0-8)  1 

(0-4) 

9 (3-9)  39 

England  and 

Wales  1962 

28,403  416 

— 

— 

1,026  36 

PREMATURE 

STILLBIRTHS 

No.  of 

Premature  Stillbirths 

Birth  Weight  Groups 

Premature 

per 

1,000  Live  and 

Stillbirths 

Still 

Premature  Births 

All  babies  of 

5 lbs.  8 oz.  or  less 

(2,500  g or  less) 

Bradford 

1962 

67 

126 

1963 

55 

103 

England  and  Wales 

1962 

8,536 

132 

Up  to  and  including 
31bs.4oz.  (1,500  g) 
Bradford 

1962 

37 

431 

1963 

28 

358 

England  and  Wales 

1962 

3,985 

389 

Over  3 lbs.  4 oz.  up 
to  and  including 

4 lbs.  6 oz  (2,000  g) 
Bradford 

1962 

20 

192 

1963 

14 

134 

England  and  Wales 

1962 

2,279 

189 

Over  4 lbs.  6 oz.  up 
to  and  including 

4 lbs.  15  oz.  (2,250  g) 
Bradford 

1962 

1 

9 

1963 

3 

27 

England  and  Wales 

1962 

1,021 

81 

Over  4 lbs.  15  oz.  up 
to  and  including 

5 lbs.  8 oz.  (—2,500  g) 
Bradford 

1962 

9 

39 

1963 

10 

41 

England  and  Wales 

1962 

1,251 

42 

The  incidence  of  prematurity  has  remained  largely  untouched  by  our 
efforts  to  reduce  it.  Although  the  number  of  premature  stillborn  babies  has 
fallen  this  has  been  offset  by  an  increased  number  dying  within  the  first 
week  of  life.  This  has  been  commented  on  previously  and  implies  that  our 
success  is  limited  to  delaying  the  time  of  death  from  the  ante-natal  to 
the  post-natal  period. 

The  Local  Authority  has  continued  to  employ  four  premature  baby 
midwives  to  supervise  the  care  of  immature  babies  on  the  district.  Special 
equipment  is  available  for  their  transfer  to  hospital  where  that  is  required. 
This  Service  is  commented  on  elsewhere  in  the  Report. 
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Ante-Natal  Clinics 

During  the  year  the  total  number  of  ante-natal  sessions  held  was  un- 
changed. One  clinic  was  transferred  from  Odsal  to  the  Woodside  premises. 
The  number  of  attendances  at  ante-natal  clinics  decreased  by  569  to 
32,182. 


ANTE-NATAL  CLINIC  ATTENDANCES,  1 963 


No.  of  weekly  sessions 


Allerton 

1,666 

2 

Bierley 

1,769 

2 

Buttersha’w 

572 

1 

Clayton 

817 

1 

Eccleshill 

1,606 

1 

Edmund  Street 

3,781 

3 

Green  Lane 

3,434 

3 

Haworth  Road 

804 

1 

Holmewood 

860 

1 

Lapage  Street 

2,677 

2 

Mildred  Street 

2,126 

1 

Odsal 

1,290 

1 

Saint  Street 

3,129 

2 

Thornton 

754 

1 

Thorpe  Edge 

1,289 

1 

Thorpe  Garth 

2,037 

1 

Usher  Street 

2,292 

2 

Wyke 

916 

1 

Woodside  (opened  March  1963) 

507 

1 

32,182  28 


Poliomyelitis  Vaccination  at  Ante-Natal  Clinics 

Vaccination  against  poliomyelitis  has  again  been  offered  to  expectant 
mothers  at  the  ante-natal  clinics 

939  expectant  mothers  received  their  1st  injection. 

860  expectant  mothers  received  their  2nd  injection. 

815  expectant  mothers  received  their  3rd  injection. 

Planned  Early  Discharge  Scheme 

Great  interest  was  aroused  during  the  year  by  the  Perinatal  Mortality 
Survey  conducted  by  the  National  Birthday  Trust.  Their  finding  that  the 
hospital  perinatal  mortality  rate  for  booked  cases  was  no  more  than  the 
national  average  despite  case  selection  was  important  in  that  it  focused 
attention  on  the  need  for  more  confinements  to  take  place  in  Consultant 
Obstetric  Hospitals.  The  emergency  committee  reluctantly  came  to  the 
conclusion  that  the  discharge  of  women  after  48  hours  was  a justifiable 
way  of  increasing  the  number  of  hospital  confinements.  The  benefit  of  this 
form  of  obstetric  care  has  been  apparent  in  Bradford  during  the  past  five 
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years  and  we  feel  that  it  has  helped  considerably  in  lowering  the  perinatal 
mortality  rate.  The  scheme  has  continued  to  work  very  smoothly  but  this 
has  only  been  possible  because  of  the  very  high  degree  of  co-operation 
which  takes  place  between  the  three  branches  of  the  health  service.  Most 
of  the  teething  troubles  of  this  scheme  have  been  overcome  in  previous 
years  and  the  only  modification  which  took  place  during  1963  was  that 
arrangements  were  made  for  domiciliary  midwives  to  accompany  patients 
from  hospital  at  the  time  of  their  discharge.  This  has  been  a great  reassur- 
ance to  the  patient  and  has  been  helpful  in  ensuring  that  the  patient  is  made 
comfortable  on  her  return  home. 

Much  has  already  been  written  about  planned  early  discharge  but  the 
following  is  a brief  outline  of  the  present  practice  in  Bradford,  which  has 
worked  very  well. 

Every  expectant  mother  who  is  booked  for  hospital  delivery,  or  sub- 
sequently confined  in  hospital,  is  eligible  for  the  48  hour  discharge  scheme 
but  not  all  are  eventually  selected.  Before  selection  is  made  a home  investi- 
gation report  is  made  by  the  domiciliary  midwife  for  every  woman  booked 
for  hospital  confinement.  Various  social  criteria  are  assessed  and  this  is 
returned  to  the  hospital  within  10  days  of  the  mother’s  first  attendance 
there.  No  hard  and  fast  rules  obtain  but  special  emphasis  is  placed  on  the 
adequacy  of  heating  and  the  availability  of  domestic  help.  No  home  is 
assessed  as  suitable  for  early  discharge  which  would  not  also  be  suitable 
for  home  confinement.  After  this  assessment  the  patient  is  told  at  the 
hospital  ante-natal  clinic  that  she  may  expect  to  be  discharged  after  48 
hours,  provided  she  and  the  baby  are  both  well.  A booklet  is  issued  by 
the  hospital  which  explains  the  position  and  gives  a list  of  requirements 
for  domiciliary  post-natal  nursing.  The  decision  as  to  whether  any  individ- 
ual patient  and  baby  shall  be  discharged  early  is  not  made  until  9.00  a.m. 
on  the  morning  of  discharge,  when  the  Paediatric  and  Obstetric  Registrars 
at  the  hospital  examine  both  the  mother  and  child.  Provided  that  they 
recommend  early  discharge  the  patient  is  transported  to  her  home  in  an 
ambulance  sitting  car,  accompanied  by  the  Local  Authority  midwife. 

During  the  past  two  years  the  Maternity  Liaison  Committee  has  agreed 
to  the  use  of  a common  maternity  record  folder  which  is  used  for  both 
hospital  and  domiciliary  confinement.  Incorporated  in  the  folder  is  a sum- 
mary of  the  labour  sheet,  which  is  detachable,  and  a copy  of  which  is  sent 
to  the  midwife  and  practitioner.  The  Non-medical  Supervisor  of  Midwives 
is  notified  by  telephone  from  the  hospital  of  the  names  and  addresses  of 
cases  for  early  discharge  and  the  Local  Health  Authority  midwife  notifies 
the  general  practitioner  at  the  time  that  the  patient  arrives  home.  The 
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general  practitioner  is  also  notified  by  letter  from  the  hospital  and  a sum- 
mary of  obstetric  and  paediatric  details  is  sent  home  with  the  patient  in  a 
sealed  envelope. 

This  scheme  has  involved  the  Local  Authority  midwives  in  a good  deal 
of  extra  nursing  care  and  this,  together  with  the  increased  number  of 
domiciliary  births,  has  necessitated  an  increase  in  the  number  of  full-time 
midwives  from  33  to  48  and  of  part-time  midwives  from  8 to  15.  Home 
helps  have  been  made  available  to  these  patients  as  a matter  of  priority 
but  the  effect  on  this  service  has  been  only  a slight  increase  in  the  amount 
of  work  requested.  Most  of  the  mothers  make  satisfactory  arrangements 
for  domestic  help  by  their  relatives. 

The  provisional  results  of  a survey  of  infant  morbidity  of  babies  dis- 
charged from  hospital  after  48  hours  suggests  that  they  are  at  no  disad- 
vantage compared  to  the  baby  delivered  at  home  and,  indeed,  may  have  a 
slight  advantage. 


Municipal  Midwifery  Service 

{Section  23,  National  Health  Service  Act,  1946) 

E.  R.  EnTWISTLE,  S.R.N.,  S.C.M.,  M.T.D.,  H.V.CERT. 
Non-medical  Supervisor  of  Midwives 


On  December  31st,  1963  there  were:- 

44  full-time  midwives  (including  supervisory  staff) 

4 full-time  premature  baby  midwives 
1 4 part-time  midwives 

1 clinic  nurse 

21  pupil  mid  wives  in  training. 

The  night  rota,  and  off-duty  rotas  continue  to  work  smoothly.  Only  very 
close  co-operation  with  the  Ambulance  Service  makes  these  rotas  possible, 
because  all  calls  from  patients  after  oflRce  hours  are  referred  by  them  to 
the  appropriate  midwife.  A senior  training  midwife  is  on  call  all  times. 

Five  midwives  attended  Post-graduate  Courses  under  Rule  G.l  Central 
Midwives  Board. 

Two  midwives  attended  a short  course  on  “Mothercraft  and  Relaxation 
Exercises”  at  Grantley  Hall,  Ripon,  organised  by  the  County  Medical 
Officer,  West  Riding  County  Council. 

Midwives'  Transport 

32  full-time  midwives  have  cars. 

2 full-time  midwives  have  scooters. 

4 part-time  midwives  have  cars. 
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Domiciliary  Ante-natal  and  Post-natal  Care  to  Mothers  and  Babies  Booked 
for  Home  Confinement 

The  number  of  mothers  attending  ante-natal  clinics  is  rather  less  than  in 
1962.  This  is  due  to  many  mothers  being  referred  direct  to  hospital  by 
their  general  practitioners. 

3,395  expectant  mothers  attended  the  domilciliary  ante-natal  clinics. 

63  expectant  mothers  left  the  area  during  pregnancy. 

903  expectant  mothers  were  re-booked  for  hospital  confinement  later  in  preg- 
nancy by  their  general  practitioners,  as  they  were  considered  to  be  at 
some  risk  for  home  confinement. 

71  expectant  mothers  made  no  arrangements  for  confinement,  and  were 
emergency  cases  early  or  late  in  pregnancy. 

2,429  babies  were  bom  at  home. 

There  are  28  ante-natal  sessions  held  at  clinics  weekly.  Mothercraft  and 
relaxation  classes  are  given  by  midwives,  health  visitors  and  physiothera- 
pists. All  expectant  mothers  who  book  midwives  are  also  booked  with  their 
own  general  practitioners  for  maternity  medical  services. 

Since  January,  1963,  the  domiciliary  and  hospital  maternity  services 
have  used  the  same  maternity  record  charts.  This  is  in  addition  to  the  co- 
operation card  used  by  the  general  practitioner  and  midwife. 

Premature  Baby  Service 

In  1963,  there  was  a slight  increase  in  the  number  of  premature  babies, 
viz:- 

1962  . . 463 

1963  . . 477 

As  a result  of  the  premature  baby  midwives  visiting  the  mothers  of 
premature  babies  shortly  after  confinement  in  hospital,  and  then  visiting 
the  home,  many  cases  of  hardship  were  discovered,  especially  during  the 
period  when  the  unemployment  rate  was  high.  The  midwives  were  able  to 
make  the  home  suitable  for  the  return  of  the  baby,  by  the  loan  of  cots,  cot 
bedding  and  clothing  for  the  baby  before  discharge. 

The  immigrant  mothers  of  premature  babies  have  responded  well  to  the 
home  teaching  and  demonstrations  given  by  the  premature  baby  midwives. 
Great  improvement  has  been  noticed  in  the  type  of  clothing  and  bedding 
used  for  the  baby,  and  in  the  general  care — especially  care  of  the  equipment 
used  for  the  bottle-fed  babies.  These  mothers  pass  on  the  knowledge  they 
have  gained  from  the  teaching  of  the  premature  baby  midwives  and  many 
of  the  problems  encountered  in  the  past  do  not  arise. 

The  Oxygenaire  Portable  Incubators  have  had  heavy  use.  An  incubator 
is  kept  “on  heat”  at  the  Ambulance  Station,  so  that  it  is  available  for  use 
by  general  practitioners,  domiciliary  midwives  and  the  Hospital  Service. 
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Many  students  have  been  out  with  the  premature  baby  midwives  during 
the  year,  as  Bradford  is  one  of  the  few  authorities  with  a comprehensive 
domiciliary  Premature  Baby  Service. 


Liaison  between  Domiciliary  Midwifery  and  Hospital  Services 

The  domiciliary  midwives  paid  3,318  visits  to  expectant  mothers  booked 
for  hospital  confinement,  e.g.  to  assess  suitability  of  the  home  for  planned 
early  discharge  and  also  to  see  defaulters  from  hospital  ante-natal  clinics 
and  to  give  iron  injections,  etc. 

1,739  mothers  and  babies  were  discharged  from  hospital  before  the  baby 
was  10  days  old. 

1,357  of  these  mothers  were  discharged  from  hospital  within  48  hours  of 
confinement  to  the  care  of  their  own  doctors  and  mid  wives. 

Mothers  and  babies  discharged  home  within  two  days  of  confinement  are 
escorted  home  by  a domiciliary  midwife,  in  an  ambulance. 

The  Emergency  Obstetric  Unit  (Flying  Squad)  based  at  St.  Luke’s 
Maternity  Hospital  is  staffed  by  domicihary  midwives. 

There  is  excellent  co-operation  with  the  premature  baby  units  at  St. 
Luke’s  Maternity  Hospital  and  The  Children’s  Hospital,  Bradford. 

Also,  it  should  be  noted  that  liaison  with  general  practitioners  and  St. 
Luke’s  Maternity  Hospital  results  in  the  smooth  running  of  the  domiciliary 
midwifery  service;  it  is  a firm  tripartite  alliance. 


Midwifery  Training  School 

The  school  continues  to  be  fully  booked.  As  there  are  many  applicants, 
pupil  midwives  are  not  accepted  for  training  until  they  have  passed  the 
Part  I examination  of  the  Central  Midwives  Board. 

Of  45  pupil  midwives  completing  training  in  1963,  44  were  successful  in 
becoming  qualified  midwives.  Ten  have  joined  the  domiciliary  midwifery 
staff. 


Obstetric  Nurse  Training 

Eight  nurses  seconded  to  St.  Luke’s  Maternity  Hospital  for  training  have 
had  one  week’s  district  experience  with  the  domiciliary  midwives. 
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Illegitimate  Births 


Unmarried  mothers  . . . . . . . . . . . . 614 

Number  of  babies  . . . . . . . . . . . . 621 

Sets  of  twins  . . . . . . . . . . . . . . 7 

Gravida  1 . . . . . . . . . . . . 243 

Gravida  2 . . . . . . . . . . . . 105 

Gravida  3 . . . . . . . . . . . . 101 

Gravida  4 . . . . . . . . . . . . 54 

Gravida  5 . . . . . . . . . . . . Ill 

Marital  status 

Married  . . . . . . . . . . . . . . 25 

Single  . . . . . . . . . . . . . . 369 

Widowed  ..  ..  ..  ..  ..  ..  ..  12 

Divorced  . . . . . . . . . . . . . . 30 

Separated  . . . . . . . . . . . . . . 133 

Not  known  to  H.V.  . . . . . . . . . . 45 

Age  Groups 

1 4 years  . . . . . . . . . . . . . . 1 

1 5 years  . . . . . . . . . . . . . . 17 

1 6 years  . . . . . . . . . . . . . . 18 

17  years 30 

1 8 years 43 

1 9 years  . . . . . . . . . . . . . . 40 

20  years  . . . . . . . . . . . . . . 41 

21-30  years  . . . . . . . . . . . . 304 

31-40  years  . . . . . . . . . . . . 107 

Over  40  years  . . . . . . . . . . . . 13 

Referred  by 

Almoner  . . . . . . . . . . . . . . 45 

Moral  Welfare  . . . . . . . . . . . . 30 

Registrar  . . . . . . . . . . . . . . 297 

Health  Department  Staff . . ..  ..  ..  ..  177 

Others  . . . . . . . . . . . . . . 65 

Baby  adopted  . . . . . . . . . . . . . . 50 

In  Care  of  L.A. 

Institution  . . . . . . . . . . . . . . 5 

Foster  Mother  . . . . . . . . . . . . 9 

Voluntary  Institution  . . . . . . . . . . . . 3 

Baby  with  Mother  . . . . . . . . . . . . 124 

Mother  not  working  . . . . . . . . . . 100 

Mother  working  . . . . . . . . . . . . 24 

Child  Minded  ..  ..  ..  ..  ..  ..  16 

Child  in  Nursery  . . . . . . . . . . 8 

Mother  and  Baby  with  Parents  ..  ..  ..  ..  105 

Mother  Married  . . . . . . . . . . . . 24 

Mother  Co-habiting 

Stable  Union  . . . . . . . . . . . . 192 

Putative  Father  . . . . . . . . . . . . 65 

Other  . . . . . . . . . . . . . . 6 

Care  of  Child* 

Satisfactory  . . . . . . . . . . . . 483 

Unsatisfactory  . . . . . . . . . . . . 12 

Baby  Died  . . . . . . . . . . . . . . 21 

Moved  (either  out  of  area  or  address  unknown)  . . . . 14 

Baby  with  Father  . . . . . . . . . . 1 

Baby  with  Grandmother  . . . . . . . . 1 

Baby  with  relative  . . . . . . . . . . . . 1 


Nationality  of  Mother 


West  Indian  . . . . . . . . . . . . 63 

British  529 

Italian  . . . . . . . . . . . . . . 2 

West  African  . . . . . . . . . . 2 

Hungarian  . . . . . . . . . . . . 2 

Chinese  . . . . . . . . . . . . . . 1 

Estonian  . . . . . . . . . . . . . . 1 

Austrian  . . . . . . . . . . . . . . 4 

Anglo-Indian  . . . . . . . . . . . . 1 

Pakistani  . . . . . . . . . . . . . . 2 

Ukranian  . . . . . . . . . . . . . . 1 

German  . . . . . . . . . . . . 1 

Polish  . . . . . . . . . . . . . . 1 

Indian  . . . . . . . . . . . . 3 

Swiss  . . . . . . . . . . . . . . I 


* Relates  only  to: 

Baby  with  Mother. 

Mother  and  Baby  with  Parents. 

Mother  Co-habiting  (Stable  Union,  Putative  Father  and  other). 


OAKWELL  HOUSE,  MOTHER  AND  BABY  HOME 

The  staff  at  the  Home  consists  of  the  Matron  (Miss  A.  Carey,  S.R.N., 
S.C.M.,  H.V.Cert.),  two  trained  nursery  nurses  and  one  trainee  nursery 
nurse. 

Admission  is  arranged  through  the  Maternity  and  Child  Welfare  Service 
at  Edmund  Street,  and  referrals  are  received  from  a variety  of  sources. 
Close  co-operation  is  maintained  with  moral  welfare  workers  in  the  area. 
During  1963  the  Case  Worker  of  the  Bradford  Diocesan  Moral  Welfare 
Council  has  visited  once  a week,  or  more  often  if  necessary.  Officers  of  the 
Leeds  Diocesan  Rescue  Protection  and  Child  Welfare  Society  have  also 
visited  the  Home. 

There  has  been  a fairly  sharp  increase  (from  58  to  73)  in  the  number  of 
mothers  admitted  to  the  Home  during  1963.  The  increase  has  been  due  to 
a number  of  mothers  admitted  post-natally.  This  year  the  Home  has  taken 
part,  for  the  first  time,  in  the  planned  early  discharge  scheme.  The  staff 
have  had  a good  deal  of  extra  work  and  responsibility  but  the  results  have 
been  very  satisfactory  and  this  form  of  management  has  given  greater 
continuity  to  the  work  of  the  Home. 

We  have  adopted  a very  liberal  policy  as  regards  the  admission  of 
mothers  to  the  Home  and  have  not  been  afraid  to  accept  girls  who  have  a 
record  of  several  illegitimate  pregnancies.  We  consider  there  to  be  no  case 
for  different  types  of  Home  for  different  types  of  unmarried  mothers  and 
have  found  no  difficulty  in  the  mixing  of  younger  and  older  mothers. 
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Statistical  Report  for  1963 
Total  admissions  73  (ante-natal  57,  post-natal  16) 


AGE  GROUPS 

Under  15 

15—20 

None 

40 

Single 

40 

CIVIL  STATE 
Married  Separated 

Divorced 

21—30 

19 

19 

— — 

— 

31--40 

9 

5 

2 2 

— 

Over  40 

5 

— 

— 5 

— 

AVERAGE  DURATION  OF  STAY 

Ante-natal  . . . . 41  days 

Post-natal  ..  ..  18  days 


BABIES 

Kept  by  mothers  . . . . . . 39 

Adoptions  . . . . . . . . 24 

In  care — Local  Authority  . . . . 1 

Voluntary  Homes. . ..  1 

Placed  with  foster  parents  . . . . 5 

70 

FINANCIAL  RESPONSIBILITY 

Bradford  . . . . . . . . 55 

Other  Authorities  ..  ..  ..  18 


Infant  Mortality 


Infant  Health 


DEATHS  OF  CHILDREN  UNDER  ONE  YEAR 
(according  to  Departmental  records) 

The  number  of  children  who  died  under  one  year  was  152  compared  to 
154  in  1962.  The  infant  mortality  rate  was  26.4  per  1,000  live  births  com- 
pared with  26.8  in  the  previous  year. 

Bronchopneumonia  and  prematurity  remain  the  most  common  causes 
of  death  in  this  age  group.  The  following  table  gives  the  causes  of  death  ;- 


Prematurity  . . . . . . . . . . . . . . 56 

Bronchopneumonia  . . . . . . . . . . . . 43 

Congenital  anomalies  19 

Deaths  associated  with  delivery  ..  ..  ..  ..  11 

Infectious  fevers  . . . . . . . . . . . . 7 

Misadventure  and  violence  . . . . . . . . 7 

Others  . . . . . . . . . . . . . . 9 


It  is  sad  to  comment  that  the  bodies  of  no  less  than  three  newborn  babies 
were  dumped  in  various  parts  of  the  city  and  one  child  died  as  a result 
of  infanticide. 
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DEATHS  OF  CHILDREN  ONE  TO  FIVE  YEARS 
(according  to  Departmental  records) 

There  were  19  deaths  occurring  in  children  in  the  1 - 5 year  group. 
Because  of  the  relatively  small  number  involved  the  figure  is  liable  to 
fluctuate  from  year  to  year.  The  causes  of  death  are  as  follows 


Bronchpneumonia  . . . . . . . . . . . . 5 

Misadventure  . . . . . . . . . . . . 4 

Congenital  abnormalities  . . . . . . . . . . 4 

Malignant  disease  . . . . . . . . . . . . 2 

Gastro-enteritis  . . . . . . . . . . . . 1 

Protein  losing  enteropathy  . . . . . . . . . . 1 

Meningitis  . . . . . . . . . . . . . . 1 

Epilepsy  . . . . . . . . . . . . . . 1 


During  1963  there  were  no  deaths  of  children  in  this  age  group  due  to 
road  accidents  or  poisoning;  one  child  died  of  electrocution. 

Deaths  certified  by  the  Coroner 

Out  of  a total  of  171  children  under  the  age  of  5 years  who  died,  the 
cause  of  death  was  certified  by  the  Coroner  in  no  less  than  51  of  them. 
Apart  from  those  who  died  from  misadventure  or  violence  it  implies  that 
many  of  the  remainder  either  did  not  receive  medical  attention  or  that 
their  illness  was  so  acute  that  they  did  not  receive  it  in  sufficient  time  to 
enable  an  ante-mortem  diagnosis  to  be  made. 

There  were,  in  fact,  1 1 children  who  died  as  a result  of  violence  or  mis- 
adventure. Of  the  remaining  40  children  whose  deaths  were  certified  by 
the  Coroner,  29  were  due  to  bronchopneumonia  occurring  in  children  who 
were  otherwise  healthy.  In  another  five  children  the  cause  of  death  was 
bronchopneumonia  in  association  with  other  defects. 

The  occurrence  of  sudden  or  unattended  bronchopneumonia  in  other- 
wise healthy  children  is  an  important  cause  of  infant  death  and  an  analysis 
of  these  deaths  for  1963  is  given  in  the  following  diagrams. 
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It  will  be  seen  from  these  results  that  the  children  at  greatest  risk  are 
those  between  two  and  six  months  of  age,  and,  as  would  be  expected,  the 
highest  incidence  in  this  type  of  death  is  in  the  winter  months. 

The  average  birth  order  of  these  children  in  their  families  was  3.5  but 
looking  more  closely  at  the  cases  it  is  apparent  that  they  fall  into  two 
broad  groups,  first  children  of  very  young  mothers  and  another  group  of 
babies  born  into  large  families.  Of  22  cases  in  which  details  of  maternal 
age  and  family  place  were  readily  available,  nine  had  three  or  more  older 
brothers  or  sisters.  Seven  of  the  22  were  first-born  children  and  the  average 
age  of  the  mother  in  this  group  was  18.8  years.  This  would  suggest  that 
two  factors  play  a part  in  these  deaths,  firstly  a lack  of  knowledge  and 
experience  on  the  part  of  the  young  mothers  and,  secondly,  in  the  case  of 
children  of  larger  than  average  families  a greater  risk  of  exposure  to 
respiratory  infection. 

Housing  conditions  did  not  appear  to  play  any  generally  significant  part 
in  these  illnesses,  although  four  of  the  children  were  born  into  social 
problem  group  famihes.  Nationality  was  also  considered  and  of  the  29 
deaths  from  uncomplicated  bronchopneumonia  two  occurred  in  families 
of  East  European  origin  and  three  occurred  in  children  of  Pakistani 
fathers  and  English  mothers.  Of  the  29  children  five  (17.2%)  were  illegiti- 
mate. 


Child  Welfare  Clinics 

The  number  of  children  who  attended  child  welfare  clinics  in  1963  was 
8,607  compared  with  8,840  in  1962.  The  number  of  children  attending 
during  the  year  who  were  born  in  that  year  was  3,750  out  of  5,846  births 
(64.1%). 


The  following  are  the  attendances  at  the  child  welfare  clinics  for  1963:- 


Clinic 

Day  of  Attendance 

Time  of 
Attendance 

Attendances 
during  year 

Central,  Edmund  St. 

Monday,  Tuesday,  and 
Thursday 

Afternoon 

4,039 

Allerton 

Friday 

Afternoon 

2,091 

Bierley 

Thursday 

Afternoon 

1,662 

Bolton  (opened  3.12.63) 

Tuesday  . . 

Afternoon 

72 

Bolton  Woods 

Tuesday  (Monthly) 

Afternoon 

199 

Brownroyd  . . 

Tuesday  . . 

Afternoon 

1,848 

Buttershaw  (Mandale 
Road) 

Monday  . . 

Afternoon 

1,383 

Clayton 

Alternate  Wednesdays  . . 

Afternoon 

919 

Green  Lane  . . 

Monday  and  Thursday  . . 

Afternoon 

4,029 
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Haworth  Road 

Alternate  Wednesdays  . . 

Morning  and  Afternoon  1,746 

Holmewood  . . 

. . Tuesday  . . 

Afternoon 

2,011 

Idle  . . 

. . Tuesday  . . 

Afternoon 

1,791 

Lapage  Street 

. . Monday  and  Thursday  . . 

Afternoon 

3,640 

Lidget  Green . . 

Alternate  Wednesdays  . . 

Afternoon 

1,286 

Odsal  . . 

Thursday 

Afternoon 

2,994 

Otley  Road  . . 

. . Wednesday 

Morning  and  Afternoon  2,916 

Eccleshill 

. . Monday  and  Friday 

Afternoon 

2,741 

Saint  Street  . . 

Monday  . . 

Morning 

Tuesday  and  Friday 

Afternoon 

4,413 

Thornton 

Alternate  Tuesdays 

Afternoon 

671 

Thorpe  Edge 

Wednesday 

Afternoon 

822 

Usher  Street  . . 

Wednesday 

Afternoon 

2,133 

West  Bowling 

. Friday 

Morning 

1,969 

Woodside  (opened 

Mar.  1963)  Wednesday. . 

Afternoon 

1,146 

Wrose. . 

. . Alternate  Thursdays 

Morning 

1,361 

Wyke 

Friday 

Afternoon 

2,002 

49,663 

Nursing  Mothers’ 

Ward  (closed  23.2.63)  Tuesday  and  Friday 

Morning  and  Afternoon  34 

49,697 


Vaccination  and  Immunisation 

NUMBER  OF  CHILDREN  IMMUNISED  IN  CLINICS,  1963 


Primary  Courses 

Poliomyelitis  (oral) 3,182 

Diphtheria  and  tetanus  . . . . . . . . 161 

Triple  antigen  . . . . . . . . . . . . 2,317 

Reinforcing  Doses 

Diphtheria  and  tetanus  . . . . . . . . 99 

Triple  antigen  ..  ..  ..  ..  ..  1,770 

Smallpox  Vaccination 

Primary  . . . . . . . . . . . . . . 433 

Revaccination  . . . . . . . . . . . . 23 


Sale  of  Welfare  Foods 

Welfare  Foods  are  sold  at  all  the  child  welfare  clinics.  The  following 
tables  show  the  total  sales  of  these  foods  for  1961,  1962  and  1963. 


Quarter  Ended 

National 

Cod  Liver 

Vitamin 

A. and  D. 

Orange 

Dried  Milk 

Oil 

Tablets 

Juice 

1961 

March 

16,066 

5,224 

3,476 

37,980 

June 

14,728 

3,485 

2,853 

28,370 

September 

13,924 

1,468 

1,174 

10,623 

December 

12,531 

1,612 

1,183 

9,080 

67,239 

11,789 

8,686 

86,053 
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1962 


March 

11,382 

1,806 

1,242 

9,743 

June 

11,182 

1,746 

1,131 

12,129 

September 

11,280 

1,889 

1,037 

12,697 

December 

10,666 

1,999 

933 

11,276 

44,400 

7,439 

4,343 

45,845 

1963 

March 

10,088 

2,091 

1,060 

11,606 

June 

10,064 

1,678 

863 

13,503 

September 

9,699 

1,621 

801 

13,670 

December 

9,163 

1,930 

863 

11,870 

38,904 

7,220 

3,557 

50,549 

A comment  was  made  last  year  that  the  amount  of  cod  liver  oil  and 
orange  juice  had  fallen  considerably  since  June  1961  when  the  charge  for 
orange  juice  was  increased  and  a charge  was  introduced  for  cod  liver  oil. 
This  was  a cause  of  great  concern  as  rickets  and  scurvy  are  still  seen  from 
time  to  time  in  the  city.  During  1963  we  have  tried  to  counter  the  decline 
in  consumption  of  vitamin  supplements  by  children.  It  is  pleasing  to  know 
that  the  amount  of  orange  juice  used  has  increased  and  that  the  marked 
decline  in  the  use  of  cod  liver  oil  which  occurred  between  1961  and  1962 
has  not  occurred  again.  In  addition  we  have  offered  attractive  alternative 
forms  of  vitamin  supplements  at  our  infant  welfare  clinics  during  this  year 
and  considerable  amounts  have  been  sold. 

Our  practice  concerning  the  sale  of  infant  foods  has  been  to  display,  at 
our  clinics,  the  most  popular  brands  of  food  which  we  would  recommend. 
We  feel  that  this  has  been  important  for  two  reasons,  firstly  because  con- 
tinuing education  in  infant  feeding  is  still  necessary  and,  secondly,  we  have 
felt  that  the  sale  of  food  at  new  estate  chnics  remote  from  shops  has  been 
a reasonable  social  service  which  has  helped  to  maintain  a good  standard 
of  infant  nutrition. 


Day  Nurseries 

The  number  of  day  nurseries  maintained  by  the  Local  Authority  in 
1963  was  seven.  The  attendances  in  1963  were  as  follows 


Yearly  Attendances 


Name  of  Nursery 

Age  of 
Children 

Places 

1962 

1963 

Farcliffe 

0-5 

70 

25,972 

27,418 

Brownroyd 

0-5 

50 

17,376 

16,829 

Thombury 

0-5 

40 

16,483 

17,334 

Canterbury 

0-5 

40 

13,974 

16,062 

Swain  House 

0-5 

30 

8,981 

10,796 

Greaves  Street 

2-5 

50 

11,611 

16,163 

* Lilac  Grove 

0-5 

50 

9,299 

2,385 

64 

♦Closed  30th  March,  1963. 

During  the  year  Lilac  Grove  Day  Nursery  was  converted  from  use  as  an 
ordinary  day  nursery  to  that  of  a Special  Care  Unit  under  the  Mental 
Health  Service.  It  is  hoped  that  the  Swain  House  Day  Nursery 
will  move  to  new  premises  early  in  the  new  year  and  that  we  will  be  able  to 
close  the  present  inadequate  building.  The  structures  of  two  other  nurseries 
built  during  the  war  at  Canterbury  and  Thornbury  are  also  out  of  date  and 
will  require  replacement  or  considerable  renovation  in  the  near  future. 


Nursery  Nurses’  Training  Course 

Many  applications  are  received  from  girls  wishing  to  join  this  Course. 
Unfortunately  the  number  who  are  accepted  has  to  be  limited  because  of 
the  limited  number  of  places  available  for  practical  training.  As  well  as 
giving  training  in  child  care  the  Course  has  a broad  educational  value  and 
appears  to  have  been  used  by  a number  of  students  as  a stepping  stone  to 
further  more  advanced  training. 

The  Course  which  commenced  in  1961  and  ended  in  July,  1963,  had  23 
students  of  whom  20  were  from  the  Bradford  County  Borough  Council 
area  and  three  were  from  the  West  Riding  County  Council  area.  Twenty- 
one  students  completed  the  Course  and  were  successful  in  their  examina- 
tions. Two  students  withdrew  during  the  Course — one  for  domestic 
reasons  and  one  because  of  marriage.  Of  the  successful  students  one 
entered  a teachers’  training  college,  five  joined  nursing  training  schools, 
and  three  proceeded  to  the  Premature  Baby  Nurse  Certificate  Course. 

Seven  students  have  accepted  positions  in  nursery  schools  or  classes  and 
one  student  is  now  employed  in  a day  nursery.  Work  in  day  nurseries  is 
noticeably  less  popular  than  similar  employment  in  nursery  schools  and 
the  difficulty  in  recruitment  of  suitable  candidates  to  Health  Department 
day  nurseries  suggests  a need  to  increase  the  numbers  of  students  attending 
the  Nursery  Nurses’  Training  Course. 

The  1963-65  Course  has  increased  its  numbers  to  38  of  whom  29  are  from 
Bradford,  six  from  the  West  Riding,  and  three  from  Halifax.  A number  of 
these  students  will  specialise  in  the  care  of  the  older  child  and  will  take  an 
appropriate  alternative  form  of  examination. 


Nurseries  and  Child  Minders  Regulation  Act 

The  number  of  private  individuals  on  the  register  at  the  end  of  the  year 
was  13;  an  increase  of  one  over  the  previous  year.  The  total  number  of 
children  for  which  they  were  registered  was  97. 
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Nursing  Homes  and  Maternity  Homes  Registered  with  the  Local 

Authority 

The  registration  of  nursing  homes  was  reviewed  during  the  year.  Stan- 
dards for  registration  of  new  premises  and  the  extension  of  existing  premises 
have  been  considered  in  the  light  of  the  new  Nursing  Homes  Act,  1963  and 
Conduct  of  Nursing  Homes  Regulations,  1963. 

In  Bradford  there  are  three  registered  nursing  homes  each  of  which 
caters  predominantly  for  the  elderly.  All  of  them  are  managed  by  state 
registered  nurses  and  offer  long  term  accommodation  to  infirm  people  of 
moderate  means.  The  majority  of  residents  differ  very  little  from  those 
accepted  into  old  people’s  rest  homes  registered  by  the  Welfare  Department. 
Generally  speaking,  the  facilities  were  suitable,  although  shortage  of  space 
precluded  ideal  arrangements  in  some  homes. 


Children  of  Immigrants 


The  following  table  indicates  the  numbers  of  children  born  to  immigrants 


in  the  City  during  1963. 


Country 

No. 

Percentage  of 
total  births 

Both  parents  from  Asia 

168 

2-87 

One  parent  from  Asia 

64 

109 

Both  parents  from  West  Indies 

128 

219 

One  parent  from  West  Indies 

38 

0-65 

Both  parents  from  Eastern  Europe 

112 

1-91 

One  parent  from  Eastern  Europe 

93 

1-59 

Both  parents  from  Africa 

3 

005 

One  parent  from  Africa 

3 

005 

609 

10-40 

It  will  be  seen  from  the  above  table  that  children  of  immigrants  con- 
stitute a substantial  proportion  of  the  infant  population  in  the  city  and  we 
have  made  a number  of  special  arrangements  for  them  in  the  Maternity 
and  Child  Welfare  Service.  During  1963  we  have  been  fortunate  in  obtain- 
ing the  services  of  a Pakistani  nurse,  Mrs.  Harun,  who  helps  at  infant  wel- 
fare clinics  and  with  home  visiting.  In  addition  we  have  an  Urdu  interpreter 
available  at  the  infant  welfare  clinics  at  Edmund  Street  and  Green  Lane. 

It  has  been  apparent  that  many  babies  of  Asian  women  are  smaller  at 
birth  than  European  or  negro  babies  of  comparable  maturity.  This  appears 
to  be  a racial  factor  and  has  not  had  any  very  significant  effect  on  the 
prematurity  rate  (under  5^  lbs). 

In  general,  children  of  immigrant  women  are  clean,  well  clothed,  and 
well  fed  but  their  housing  accommodation  is  often  overcrowded.  Cases  of 
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rickets  and  under-nutrition  which  are  occasionally  seen  are  usually  children 
of  immigrant  fathers  and  inadequate  European  mothers.  The  immigrant 
mother  is  generally  appreciative  of  the  maternity  and  child  welfare  services 
in  this  country,  is  amenable  to  advice  and  is  noticeably  enthusiastic  to  have 
her  children  immunised. 


Children  Handicapped  and  At  Risk 

It  was  suggested  by  the  Ministry  of  Health  that  arrangements  should  be 
made  by  all  local  authorities  for  registers  to  be  kept  of  children  “At  Risk”. 
We  have  used  1963  as  a year  of  experiment  to  evolve  what  we  consider  to 
be  the  best  way  of  dealing  with  this  problem.  Children  “At  Risk”  are  those 
whose  family,  pre-natal,  perinatal  or  post-natal  histories,  or  whose  develop- 
mental progress  is  such  that  they  are  likely  to  become  handicapped.  The 
purpose  of  the  risk  register  is  twofold;  firstly,  to  ensure  a prompt  diagnosis 
of  all  handicapping  conditions  and,  secondly,  to  act  as  a guide  to  selective 
visiting  and  examination  by  medical  officers  and  health  visitors. 

Information  about  children  “At  Risk”  is  obtained  from  three  sources. 
The  ante-natal  and  perinatal  causes  are  notified  by  the  midwife  and  a 
modification  has  been  made  to  the  birth  notification  form.  The  source  of 
children  “At  Risk”  due  to  post-natal  causes  is  from  the  copies  of  letters 
sent  when  a child  is  discharged  from  hospital.  Thanks  to  the  co-operation 
of  the  Hospital  Service  this  information  has  been  available  to  the  Health 
Department  for  some  time.  Children  “At  Risk”  due  to  symptomatic  or 
social  causes  are  determined  by  the  assistant  medical  officers  or  health 
visitors  at  routine  or  other  examinations.  It  is  the  responsibility  of  the 
district  health  visitors  to  determine  which  children  should  be  regarded  as 
“At  Risk”  and  to  mark  their  record  cards  and  the  infant  health  records 
accordingly.  The  register  is  compiled  by  the  clerk  and  is  in  the  form  of  a 
punch  card  file.  Health  visitors  have  the  responsibility  of  reviewing  the 
register  and  removing  children  from  it  when  either  the  time  of  the  risk  has 
passed  or  the  child  is  known  to  be  handicapped.  A similar  register  is  used 
for  handicapped  children  which  incorporates  congenital  abnormalities 
that  are  now  notifiable. 

In  order  to  guide  the  health  visitors  and  medical  officers  in  the  selection 
of  children  in  the  “At  Risk”  groups  a comprehensive  table  has  been  pub- 
lished which  lists  the  possible  handicaps  which  may  occur,  and  the  re- 
commended types  and  times  of  examination  to  be  carried  out. 

This  is  a new  venture  which  we  hope  is  going  to  be  helpful  in  ensuring 
a comprehensive  service  for  handicapped  and  potentially  handicapped 
children. 
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Health  Visiting 

{Section  24,  National  Health  Service  Act,  1946) 

F.  H.  Walker,  s.r.n.,  s.c.m.,  h.v.cert. 

Superintendent  Health  Visitor  and  School  Nurse 

At  the  end  of  1963  there  were  38  full-time  health  visitors  and  one  part- 
time  health  visitor  on  the  staff — a decrease  of  three  full-time  and  one  part- 
time  on  last  year’s  figures.  Eight  health  visitors  left  the  staff  during  the  year 
for  various  reasons — mainly  marriage,  starting  a family,  and  husbands 
moving  out  of  the  area  to  new  posts.  One  health  visitor  left  to  do  health 
visiting  in  Germany  with  the  Soldiers’  Sailors’  and  Airmen’s  Families’ 
Association. 

Two  of  our  student  health  visitors  joined  the  staff  after  completion  of 
training,  and  Mrs.  Clarke  returned  temporarily  to  full-time  service  because 
of  her  concern  for  our  shortage  of  staff.  Miss  Wilkinson,  who  had  left  the 
Service  to  do  research  work  at  Edinburgh  University,  returned  as  Centre 
Superintendent  at  Lapage  Street  Centre  on  1st  June.  In  November  we 
were  pleased  to  appoint  Mrs.  Harun,  a Pakistani  nurse,  to  help  with  our 
clinics  and  home  visiting.  She  hopes  to  take  health  visitor  training  next 
year.  As  Pakistani  women  make  use  of  our  child  welfare  centres  it  is  very 
helpful  to  have  assistance  from  a nurse  who  understands  their  problems 
and  who  can  act  as  an  interpreter  to  doctors  and  health  visitors. 

Our  depleted  number  has  meant  that  for  a great  part  of  the  year  several 
districts  have  been  left  without  a health  visitor.  This  has  placed  additional 
duties  on  to  an  already  overburdened  staff,  and  much  necessary  visiting  has 
had  to  be  relinquished. 

During  the  year  34  full-time  and  one  part-time  health  visitor  carried  out 
general  duties.  This  number  included  the  centre  superintendents  and  is 
roughly  half  the  number  required  to  give  an  adequate  service.  Last  year 
the  centre  superintendents  did  the  initial  visits  for  applications  for  home 
helps  and  organised  the  work  of  the  health  centres,  as  well  as  covering  a 
health  visiting  district.  Theirs  has  been  a well-nigh  impossible  task,  and 
the  Department  owes  much  to  their  conscientious  service,  for  the  efficient 
way  they  have  managed  the  activities  of  the  centres  and  covered  the  work 
involved. 

Thirty-three  health  visitors  carried  out  school  nursing  duties;  three 
continued  to  be  concerned  with  the  specialised  duties  of  tuberculosis, 
geriatrics  and  venereal  diseases;  three  undertook  the  diabetic  after-care 
service,  and  three  had  tuberculosis  after-care  as  well  as  general  health 
visiting  duties. 
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The  opening  of  the  new  centres  during  the  year  made  for  changes  in  the 
headquarters  of  some  of  the  staff.  Three  health  visitors  formerly  stationed 
at  Green  Lane  transferred  to  Allerton,  and  some  previously  stationed  at 
Usher  Street  went  to  Holmewood,  leaving  one  health  visitor  with  an  office 
at  Usher  Street.  One  health  visitor  from  Odsal  transferred  to  the  centre 
at  Woodside.  The  follow-up  of  infectious  diseases  continued  to  be  carried 
out  by  one  of  the  public  health  nurses ; health  visitors  being  involved  where 
necessary.  With  regard  to  other  after-care  services,  a good  relationship 
with  hospital  almoners  has  been  maintained  throughout  the  year. 

Five  members  of  staff  attended  refresher  courses  at  Cambridge  and 
Leicester,  and  six  were  sent  to  special  two-day  courses  on  screening  tests 
of  the  hearing  of  young  children.  Most  of  the  staff  attended  an  in-service 
training  two-day  course  held  at  Rhodesway  School  on  25th  and  26th 
October.  A number  of  the  staff  attended  a one-day  conference  for  teachers 
and  health  visitors  organised  by  the  Bradford  Marriage  Guidance  Council 
on  “The  School  and  Education  for  Family  Life”  in  May. 

The  new  health  centres  with  general  practitioner  units  at  Holmewood 
and  Allerton  have  made  co-operation  with  doctors  easier.  One  pilot  scheme 
where  health  visitor  Miss  Oversby  (Eccleshill  Centre)  was  attached  to 
G.P.  Dr.  Judson  started  in  February  and  has  proved  successful. 


Health  Education 

Health  visitors  continued  to  make  a contribution  to  this  particular  part 
of  the  Service  by  having  mothercraft  classes  in  connection  with  ante-natal 
clinics,  teaching  in  schools  and  giving  talks  to  various  groups  outside  the 
Service.  The  provision  of  a film  projector  for  each  main  health  centre 
has  helped  the  staff  to  deal  more  satisfactorily  with  certain  subjects. 
Health  visitors  helped  in  the  training  of  over  80  student  nurses  from  the 
Bradford  Royal  Infirmary  and  St.  Luke’s  Hospital  who  came  to  see  the 
work  of  the  various  sections  of  the  Public  Health  Services.  Such  arrange- 
ments were  also  made  for  students  from  teacher  training  colleges  including 
McMillan,  and  we  had  one  student  for  a week  from  the  Public  Health 
Administrators  Course  of  the  Royal  College  of  Nursing.  Family  Affairs 
clubs  continued  to  function  at  Otley  Road,  Lapage  Street  and  Eccleshill 
Community  Centre.  One  was  held  at  Usher  Street  until  March,  when  its 
members  decided  to  form  the  nucleus  of  a new  group  at  Holmewood 
Health  Centre.  This  group  has  grown  steadily,  meetings  are  fortnightly, 
but  some  of  the  members  have  formed  a keep-fit  group  which  meets  weekly. 
The  members  of  these  clubs  arrange  their  own  programme  with  guidance 
from  the  health  visitors  who  attend  the  meetings. 
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The  following  is  an  analysis  of  some  of  the  visits  paid  by  health  visitors 
during  the  year: 


First  visits  to  children  born  1963  ..  ..  ..  5,475 

Total  visits  to  children  aged  0-5  ..  ..  75,612 

Visits  to  Problem  Families  . . . . . . . . 2,774 

Visits  to  the  Elderly  . . . . . . . . . . 2,680 

Hospital  After-care  . . . . . . . . . . 2,699 

Visits  to  Diabetic  Patients  ..  ..  ..  ..  2,281 

Visits  concerned  with  Tuberculosis  ..  ..  ..  4,198 


Dental  Services  for  Expectant  and  Nursing  Mothers,  and 

Pre-School  Children 

H.  Rawnsley,  l.d.s.  (Leeds),  Principal  Dental  Officer 


(A)  Dental  Treatment — Number  of  Cases 


1. 

2. 


Number  of 

Number  of 
persons  who 

Number  of 
courses  of 

persons 

commenced 

treatment 

examined 

treatment 

completed 

during 

during 

during 

the  year 

the  year 

the  year 

(1) 

(2) 

(3)  * 

Expectant  and  nursing  mothers 

249 

217 

156 

Children  aged  under  5 and  not 
eligible  for  school  dental 
service 

746 

635 

111 

*If  a patient  has  had  more  than  one  course  of  treatment  during  the  year,  each 
course  has  been  counted. 


(B)  Dental  Treatment  Provided 

Dentures 


Scalings 

Silver 

Crowns 

Extrac- 

General 

Full 

Partial 

X- 

and  gum  Fill- 

nitrate 

and 

tions 

anaes- 

upper 

upper 

rays 

treat- 

ings 

treat- 

inlays 

thetics 

or 

or 

ment 

ment 

lower 

lower 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

1.  Expectant 
and  nursing 
mothers 

43 

46 

587 

77 

55 

5 

14 

2.  Children 
aged  under  5 

1 

64 

991 

702 

years  and  not 
eligible  for 
school  dental 
service 

Figures  refer  to  number  of  treatments  and  not  to  number  of  persons. 

(C)  Number  of  Premises  and  Sessions 

1.  Number  of  dental  treatment  centres  in  use  at  end  of  year  for 

services  shown  in  (B)  above  . . . . . . . . . . 5 

2.  Number  of  dental  officer  sessions  (i.e.  equivalent  complete  half- 
days) devoted  to  maternity  and  child  welfare  patients  during 

the  year  . . . . . . . . . . . . . . . . 311 
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Section  4 


Children  Neglected  or  Ill-treated 
at  Home 


71 


"'v  „ ■'  <'  'ilv 


1 


j'  *!.■  ;fr‘  *7.-. 


‘■^5®  j'  ' 


:r§fitbim> 


ia 


>in- 


‘j'.l  •'  ft. 


«? 


' '/I.' 


. ■ ■ '',/  * 


'K 


■,-•■  '(  .,•,  ••.'  V'';  ; • - > '■''>* • 

.nr'  . . , ^ 


• I i ■ '■  ' 


r’  . - 

Ji  iiv-uni'''  ,-»».•  J 

,->i 


<■■■*>■ '.'\»  't>, 


^ 


/ : t. 


.”...’■1. 


■ ''' ,’ 


I.* 


■'»  ', 

* ‘A 
V,.i?  IW 


: • 

.'■V^  .•'■i'JfS* 


V.  * ’ 


. ,^  ■•  ■■■'  'Ji  . >■•:■•.  :tf 

. Ki’.y'  r3;'-,‘-..'  -I  '•  ■ I ■‘..  , ,'.'  j, 

' "■ ' '■  '7rvv;>'^^' ■•> ' 

• <HB| 

: ■ • ; .- • y ■ r : ; ' „ • ■vTOi 


>,r 


■ ’■■  j 

’.'  i , 


-• .?  K*. 


.;  ftf?!''  'Xy.  f : v..^ , • 

* <.i.  .i  »i.  f 

” * * ■'-  ‘ 

• r : 4 : ' " '/■  ('••■  ■ 


lii 


Children  Neglected  or  Ill-treated  at  Home 

W.  Edgar,  m.b.,  ch.b.,  d.p.h.,  d.c.h. 


Section  4 


Deputy  Medical  Officer  of  Health 
Problem  and  Homeless  Families 

Far  from  solving  the  problems  of  the  problem  family,  the  expansion  of 
the  welfare  services  and  the  rising  standard  of  living  in  the  post-war  years 
have  merely  served  to  accentuate  the  continued  existence  of  this  group  of 
families.  Their  whole  way  of  life  is  so  disorganised  that  they  constantly 
present  innumerable  problems  (arrears  of  rent,  absence  from  school,  neg- 
lect of  children)  and  fail  to  benefit  from  the  very  social  services  which 
were  designed  to  help  them. 

In  endeavouring  to  help  problem  families,  it  is  important  to  appreciate 
that  critical  attitudes  and  pimitive  measures  have  largely  failed  to  alter 
other  than  temporarily  the  unsatisfactory  habits  of  the  majority  of  these 
families,  who  are  so  set  in  their  ways  that  any  form  of  help  or  rehabilitation 
must  be  a very  long  term  one. 

The  underlying  basis  of  the  problem  family  is  the  inability  of  the 
parents  to  cope  with  everyday  living  and  responsibility.  Deprived  of 
affection  by  their  own  parents  and  having  acquired  from  them  unsatis- 
factory patterns  of  living  and  their  hostile  attitude  to  society,  they  reach 
adult  life  totally  unprepared  for  it  and  unable  to  give  their  children  the 
love  and  affection  of  which  they  themselves  were  deprived  and  with 
increasing  family  responsibility  the  parents  become  more  and  more  in- 
different to  the  state  of  the  children  and  the  home.  Father  frequently  seeks 
solace  outside  the  home,  in  the  ‘pub’  or  with  some  cohabitee.  Mother  has 
long  since  given  up  the  struggle  of  trying  to  cope  with  the  annual  increase 
in  the  size  of  the  family  and  the  spasmodic  and  inadequate  allowance  from 
her  husband.  Such  attitudes  and  ways  of  life  are  not  easily  changed. 

The  interest  of  the  health  and  welfare  services  in  these  families  is  two- 
fold. Firstly  on  account  of  the  children  who  (unless  assistance  and  support 
is  provided  in  the  home  to  enable  a higher  standard  of  care  to  be  introduced 
and  to  relieve  for  a while  some  of  the  intolerable  burden  from  the  mother) 
will  eventually  acquire  the  standards  of  the  home  and  the  unsatisfactory 
attitudes  of  the  parents.  Nothing  is  more  certain  than  that  they  will  in 
time  perpetuate  the  problem  state  when  they  themselves  grow  up. 
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Secondly,  the  relationships  both  within  the  home  and  to  society  in 
general  are  so  bizarre  that  skilled  assistance  is  required  if  the  parents  are 
to  be  helped  with  their  problems  and  the  children  prevented  from  acquiring 
these  harmful  attitudes  and  faulty  relationships. 

The  essence  of  management  of  the  problem  family  state  is  constructive 
support  and  assistance  at  as  early  a stage  as  possible — this  is  best  done  by 
case  work  which  is  the  essence  of  the  approach  to  problem  families  in 
Bradford. 

Area  Co-ordinating  Meetings 

The  area  co-ordinating  meetings  have  continued  as  individual  problem 
families  have  come  to  notice.  They  have  succeeded  in  bringing  together 
the  various  social  w'orkers  in  touch  with  the  families  and  the  mutual 
discussion  of  the  problems  has  provided  a broader  and  more  accurate 
background  for  the  assessment  of  the  families  and  their  needs.  The  presence 
of  the  caseworker  of  the  Family  Service  Unit  or  the  psychiatric  social 
worker  has  resulted  in  the  individual  social  workers  gradually  acquiring 
a better  ability  to  recognise  and  interpret  the  wealth  of  symptoms  displayed 
by  these  families  and  a better  appreciation  of  the  underlying  causes,  which 
are  so  essential  to  an  understanding  of  their  a-social  behavioiu:. 

The  support  that  the  social  workers  derive  from  each  other  and  from 
the  more  skilled  and  experienced  workers  is  most  helpful. 

Neglected  Children  Case  Sub-Committee 

This  Committee,  which  includes  representatives  from  all  the  statutory, 
local  authority  and  voluntary  agencies  in  the  city  connected  with  these 
families,  continued  to  meet  monthly  during  the  year.  This  Committee  not 
only  presents  an  opportunity  for  the  individual  workers  to  bring  families 
to  the  notice  of  others,  but  serves  to  co-ordinate  the  activities  of  the  social 
workers  in  touch  with  the  various  families.  It  is  a continuous  source  of 
encouragement  that  it  is  so  well  attended.  During  the  year  23  families 
were  considered  by  the  Committee. 

Supervised  Accommodation 

The  Health  Committee  has  now  secured  31  properties  from  the  Public 
Works  Committee  and  these  old  sub-standard  houses  in  various  parts  of 
the  city  have  proved  of  great  value  in  meeting  the  accommodation  needs 
of  selected  problem  families.  The  original  intention,  that  families  should  be 
allowed  to  remain  for  a temporary  period  only,  has  not  in  fact  materialised, 
since  the  majority  of  the  families  accommodated  in  this  way  tend  to  be 
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‘hard  core’  problem  families  who,  even  with  the  lowest  rent  possible,  still 
cannot  meet  their  financial  obligations  and  consequently  have  little  hope 
of  rehousing  as  ordinary  Corporation  tenants.  Ten  new  tenancies  com- 
menced during  the  year.  There  is  no  doubt  that  these  houses  are  an  invalu- 
able means  of  assisting  selected  problem  families. 

Family  Service  Unit 

Miss  Higgs,  the  Caseworker  Organiser  of  the  Bradford  Unit,  reports  as 
follows : 

The  past  year  has  been  both  a difficult  and  a rewarding  one  for  the 
Bradford  Unit.  It  has  been  difficult  because  we  have  become  more  aware 
of  the  considerable  number  of  families  in  need  of  help  in  the  city,  knowing 
that  we  can  hope  to  assist  only  a minority  of  them.  It  has  been  difficult  too 
as  we  have  realised  more  the  extraordinary  complexity  of  some  of  the 
problems  with  which  the  Unit  is  faced.  For  example,  we  are  presented 
with  a family  of  five  children  with  young  parents.  In  many  ways  they  are 
doing  well  now,  but  father,  aged  28,  seems  to  have  retired  from  work, 
relying  on  the  National  Assistance  Board  to  keep  his  family.  He  goes 
through  the  motions  of  looking  for  work,  but  has  not  got  the  enthusiasm 
and  push  necessary  to  obtain  the  unskilled  light  work  he  is  able  to  do.  In 
the  past  he  has  often  complained  of  stomach  pains  soon  after  starting 
work,  and  has  given  up  the  job.  This  may  well  happen  again,  although 
there  is  no  medical  evidence  for  these  pains.  We  might  think  this  man  is 
just  malingering,  but  as  we  get  to  know  the  family  we  realise  there  is  far 
more  to  the  situation.  His  wife  is  an  anxious  pathetic  woman  who  relies 
on  her  husband  to  discipline  the  children  and  to  get  the  older  ones  to 
school.  She  is  overwhelmed  by  the  problems  of  caring  for  the  two  babies 
and  the  home,  and  puts  every  obstacle  in  the  way  of  her  husband  getting 
out  to  work.  This  sort  of  situation  cannot  be  changed  quickly  but  needs 
patient  understanding  of  the  individuals  concerned  and  careful  help  of 
many  kinds  before  the  parents  are  able  to  bear  their  responsibilities  in  the 
manner  expected  by  our  society. 

This  year  has  brought  new  problems  of  child  neglect  or  unintentional 
cruelty,  adolescent  delinquencies,  broken  marriages  and  evictions,  but  it 
has  also  shown  encouraging  improvements  in  some  families.  We  have  seen 
fathers  working  more  regularly,  the  eventual  clearance  of  heavy  hire  pur- 
chase and  court  debts  and  a family  becoming  established  in  its  first  real 
home.  We  have  seen  unhappy  or  restricted  children  learning  to  laugh  and 
play,  and  a suspicious  mother  beginning  to  trust  and  have  confidence  in 
her  caseworker.  One  family  has  transformed  their  bare  house  into  a home. 
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In  the  past  it  had  looked  dark  and  miserable  but  now  the  parents’  efforts 
have  made  it  resplendent  with  new  paint,  wallpaper,  curtains  and 
photographs  of  the  children.  At  the  same  time  we  find  that  the  family  is 
no  longer  considered  a problem  by  the  local  schools.  The  improvement 
in  the  physical  condition  of  the  home  reflects  the  overall  change  which  has 
taken  place  in  the  family  over  a number  of  years. 

During  the  year  we  have  been  in  touch  with  39  families  with  a total  of 
196  children  of  school  age  and  below.  We  commenced  work  with  seven 
families,  re-commenced  visiting  a further  one  known  to  us  in  the  past  who 
is  again  in  need  of  our  help  following  a change  in  circumstances,  and 
ceased  visiting  five  who  are  now  able  to  manage  without  our  assistance, 
or  who  could  be  more  suitably  helped  by  another  agency.  Members  of 
families  have  visited  the  Unit  centre  on  various  occasions,  sometimes  by 
arrangement  so  that  difficulties  could  be  discussed  away  from  the  children 
and  the  pressures  of  home,  and  sometimes  when  the  family  has  needed  to 
get  in  touch  with  the  Unit  urgently.  Our  families’  room  has  been  redecor- 
ated and  is  a comfortable  pleasant  room  in  which  parents  are  glad  to  be 
able  to  sit  for  a while  when  over-burdened  by  anxieties  which  they  wish 
to  share  with  the  worker.  The  major  part  of  our  work  takes  place  during 
visits  to  the  homes  of  our  clients,  most  of  whom  live  on  Corporation 
housing  estates,  three  or  four  miles  from  the  city  centre.  We  have  seen 
members  of  our  families  in  their  homes  or  at  the  Unit  centre  on  2,146 
occasions  this  year  and  made  some  855  contacts  with  other  agencies  and 
officials  on  their  behalf. 

It  is  always  difficult  to  describe  the  way  in  which  we  endeavour  to  help 
the  families  known  to  us,  for  we  are  assisting  them  in  meeting  needs  of 
many  kinds.  We  spend  a great  deal  of  time  helping  some  families  face  the 
problems  of  daily  life  through  discussion,  encouragement  and  friendship. 
In  other  circumstances  we  may  be  baby-sitting  while  a mother  goes  out  to 
the  clinic  or  trying  to  assist  a father  to  work  out  the  priorities  for  expendi- 
ture on  a low  income.  We  may  be  helping  children  to  cope  with  inconsis- 
tent behaviour  of  disturbed  parents  or  encouraging  a mother  to  understand 
the  anxieties  of  a toddler  when  another  baby  arrives  and  becomes  the 
focus  of  the  family  attention.  We  may  be  helping  the  family  to  make  use 
of  various  forms  of  help  available  to  them  in  the  area,  putting  a lonely 
mother  in  touch  with  a friendly  neighbour  or  introducing  the  children  to 
local  group  activities.  We  sometimes  need  to  provide  furniture,  crockery 
or  clothing  for  families  who  cannot  manage  to  obtain  these  necessities 
themselves,  and  we  are  very  grateful  to  the  many  friends  of  the  Unit  in 
Bradford  who  have  given  us  such  things  to  distribute  during  the  past  year. 
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We  were  sorry  to  lose  Mr.  Dick  Jacobs  from  the  Unit  staff  at  the  end 
of  April.  He  had  spent  three  years  with  us,  and  can  be  assured  of  our  good 
wishes  in  his  new  post  in  Yorkshire  with  the  National  Society  for  Mentally 
Handicapped  Children.  In  his  place  we  welcome  Miss  Freda  Sharpe,  who 
commenced  as  a trainee  worker  at  the  end  of  September.  This  period 
without  a second  worker  has  made  it  difficult  to  maintain  our  service 
adequately,  although  this  has  been  made  easier  by  the  co-operation  of 
other  agencies  and  by  the  valuable  assistance  given  by  our  students  and 
voluntary  workers. 

The  pressure  upon  F.S.U.  to  undertake  training  of  workers  for  other 
agencies  and  to  supply  places  for  student  practical  work  continues  to 
increase.  The  Bradford  Unit  has  been  able  to  take  one  student  for  two 
days  a week  for  six  months  from  the  newly  formed  Younghusband  Course 
at  Leeds,  in  addition  to  a trainee  worker  from  Stoke-on-Trent  and  four 
social  science  students  for  periods  from  six  to  twelve  weeks.  These  students 
have  made  a useful  contribution  to  the  work  of  the  Unit  and  have  made 
good  use  of  their  time  with  us. 

We  have  also  been  sorry  to  lose  the  assistance  of  Mrs.  Florrie  Davies 
who  has  given  us  regular  typing  help  over  the  past  three  years.  Mrs.  Davies 
has  given  the  Unit  consistent  support  and  encouragement.  We  are  now 
receiving  part-time  typing  help  from  the  Health  Department  and  this  will 
help  to  improve  the  efficiency  of  the  administrative  side  of  the  Unit. 

Our  boys’  group  has  continued  throughout  the  year  with  enthusiastic 
though  erratic  support  from  five  small  boys.  Miss  Wendy  Hainsworth  and 
Miss  Barbara  Livock  give  the  Unit  valuable  help  in  running  this  group. 
Thirteen  children  enjoyed  holidays  with  private  hosts  in  the  country  this 
year,  some  of  them  returning  to  hosts  whom  they  have  visited  on  several 
occasions.  These  holidays  mean  a great  deal  to  the  children  and  their 
parents,  and  we  hope  their  appreciation  is  apparent  to  the  hosts  who  put 
a great  deal  into  making  these  holidays  so  successful. 

Many  children  known  to  us  have  enjoyed  outings  provided  by  the  Brad- 
ford Society  of  Friends  and  the  Baildon  Afternoon  Townswomen’s  Guild, 
and  all  received  Christmas  parcels,  the  contents  of  which  were  given  to 
us  by  Churches  and  other  organisations  through  Toy  Services  or  special 
efforts.  We  are  grateful  to  all  those  who  by  devoting  their  time  and 
efforts  and  presenting  gifts,  make  these  activities  possible,  and  who  have 
helped  in  the  distribution  of  gifts  at  Christmas  of  clothing  and  household 
equipment  which  they  have  collected  throughout  the  year. 

Some  of  the  families  are  known  to  many  departments  and  agencies 
within  the  city  and  it  is  only  through  close  co-operation  that  we  can  hope 
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to  help  them  constructively.  We  acknowledge  the  help  received  from  offi- 
cers and  workers  in  these  organisations  during  the  year.  The  Unit  is  glad 
to  be  represented  on  various  committees  in  the  city,  and  this  again  assists 
our  close  liaison  in  the  interests  of  families  in  need. 

Families  Facing  Eviction 

The  procedure  has  continued  whereby  the  City  Treasurer  notifies  the 
Medical  Officer  of  Health  of  those  families  where  the  Town  Clerk  has  been 
requested  to  take  action  for  the  recovery  of  possession  of  the  premises. 
During  the  year  1,473  families  were  notified  as  facing  eviction  of  whom 
only  43  were  evicted.  This  is  largely  due  to  the  efforts  made  by  experienced 
workers  in  advising  and  assisting  these  familes  in  meeting  their  financial 
commitments. 

It  might  appear  from  what  has  been  said  that  problem  families  in  Brad- 
ford are  the  exclusive  responsibility  of  the  Health  Department.  Whilst  a 
large  part  of  the  work  is  undoubtedly  undertaken  by  the  various  social 
workers  in  the  Health  Department,  this  is  of  course  not  so.  The  co- 
operation and  assistance  obtained  from  other  Corporation  departments — 
Children’s,  Education,  Treasurer’s,  Estate  Office,  Welfare,  in  addition  to 
the  City  Police,  Probation,  N.S.P.C.C.  and  other  voluntary  agencies  is 
greatly  appreciated.  It  is  a source  of  great  encouragement  to  know  that 
such  a large  piece  of  co-ordinating  machinery  works  so  smoothly  and 
satisfactorily  for  the  benefit  of  these  families. 
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Section  S 


School  Health  Service 


STAFF 

PERIODIC  MEDICAL  INSPECTIONS 
CO-OPERATION  OF  PARENTS,  TEACHERS,  ETC. 
INFECTIOUS  DISEASES 
VACCINATION  AND  IMMUNISATION 

CASES  SEEN  BY  OPHTHALMIC  SURGEON  AND 
OCULISTS 

AUDIOMETRIC  TESTING 

LOCATION  OF  SCHOOL  CLINICS  AND  SERVICES 
OFFERED 

SPEECH  THERAPY 

PHYSIOTHERAPY 

CHIROPODY 

LINTON  RESIDENTIAL  SPECIAL  SCHOOL  FOR 
DELICATE  AND  MALADJUSTED  PUPILS 

LISTER  LANE  SPECIAL  DAY  SCHOOL  FOR 
PHYSICALLY  HANDICAPPED  PUPILS 

LANGLEY  RESIDENTIAL  SPECIAL  SCHOOL  FOR 
PHYSICALLY  HANDICAPPED  PUPILS 

McMillan  special  day  school  for 

EDUCATIONALLY  SUBNORMAL  PUPILS 

NETHERLANDS  AVENUE  SPECIAL  DAY  SCHOOL  FOR 
EDUCATIONALLY  SUBNORMAL  PUPILS 

ODSAL  HOUSE  SPECIAL  DAY  SCHOOL  FOR  DEAF 
PUPILS 

TEMPLE  BANK  SPECIAL  DAY  SCHOOL  FOR 
PARTIALLY  SIGHTED  PUPILS 

SPECIAL  EDUCATIONAL  TREATMENT 
NURSING 

SCHOOL  DENTAL  SERVICE 

CHILD  GUIDANCE  CLINIC 
1 1 Springbank  Place 
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Staff 


Principal  School  Medical  Officer:  John  Douglas,  o.b.e.,  m.d.,  d.p.h. 

Deputy  Principal  School  Medical  Officer: 

William  Edgar,  m.b.,  ch.b.,  d.p.h.,  d.c.h. 

Senior  School  Medical  Officer:  V.  H.  Atkinson,  m.b.,  ch.b.,  d.p.h. 

School  Medical  Officers: 

Mrs.  R.  Woodhead,  m.b.,  ch.b. 

Mrs.  J.  L.  Walker,  m.b.,  ch.b.  (Left  31.10.63) 

Miss  H.  Sanderson,  b.sc.,  m.b.,  ch.b.,  d.p.h, 

G.  Warnes,  m.b.,  ch.b.,  d.p.h. 

Miss  K.  M.  Lumb,  m.b.,  ch.b.,  d.p.h.,  d.r.c.o.g.,  d.c.h. 

Mrs.  M.  Beswick,  m.b.,  ch.b. 

R.  G.  Crawford,  m.b.,  ch.b. 

Miss  H.  M.  Marks,  m.b.,  ch.b. 

J.  C.  Edwards,  m.b.,  ch.b. 

R.  W.  Hilton,  b.sc.,  m.b.,  ch.b.  {Anaesthetist) 

Specialist  Officers: 

Orthopaedic  Surgeons: 

A.  Naylor,  m.sc.,  ch.b.,  f.r.c.s. 

J.JWlSHART,  F.R.C.S. 

Ophthalmic  Surgeon:  C.  W.  Thornhill,  f.r.c.s.,  d.o. 
Ophthalmologists: 

H.  C.  Black,  m.b.,  b.ch,,  b.a.o,,  d.o.m.s. 

J.  L.  Wood,  m.r.c.s.,  l.r.c.p. 

J.  Roche,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.o. 

Ear,  Nose  and  Throat  Consultant:  H.  Morus  Jones,  m.c.,  f.r.c.s. 

School  Dental  Officers: 

Principal  School  Dental  Officer:  H.  Rawnsley,  l.d.s. 

Assistant  School  Dental  Officers: 

S.  Hall,  l.d.s.  (Liv.),  (Part-time  from  Oct.,  1963) 

D.  Hodgson,  b.ch.d.,  l.d.s. 

J.  B.  Hanson,  l.d.s. 

Dental  Auxiliary:  Mrs.  F.  van  Issum 

Eight  Dental  Officers  were  employed  on  a sessional  basis 
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Part-time  Anaesthetists: 

J.  A.  TrEWICK,  M.B.,  CH.B. 

S.  Dobbin,  m.b.,  b.ch. 

Physiotherapists: 

Miss  C.  E.  G.  Pearson,  m.c.s.p. 

Mrs.  a.  Levin,  m.c.s.p.  (Part-time) 

Mrs.  S.  G.  Blundell,  m.c.s.p. 

Mrs.  E.  Lawson,  m.c.s.p.  (Part-time) 

Mrs.  I.  Imrie,  m.c.s.p.  (Part-time) 

Mrs.  P.  R.  Eagan,  m.c.s.p. 

Mrs.  M.  Thackeray,  m.c.s.p.  (Part-time) 

Mrs.  S.  B.  Tolson,  m.c.s.p.  (Part-time) 

Speech  Therapist: 

Miss  M.  Ayrton,  l.c.s.t. 

School  Nursing  Staff: 

Superintendent  School  Nurse:  Miss  F.  H.  Walker,  s.r.n.,  s.c.m.,  h.v.  cert. 
Deputy  Superintendent  School  Nurse:  Miss  A.  Wilcock,  s.r.n.,  s.c.m., 

H.v.  CERT. 

Thirty  four  Health  Visitor! School  Nurses 
Sixteen  School  Nurses 

One  resident  School  Nurse  at  the  Linton  School 
One  full-time  School  Nurse  at  Lister  Lane  P.H.  School 
Seven  Nursing  Assistants 

Eight  Dental  Surgery  Assistants  {four  full-time,  four  part-time) 
Chiropodist:  Mrs.  E.  Dalby  (Part-time) 
Audiometricians: 

H.  Milner  and  Miss  G.  E.  Marks  (Royal  Eye  and  Ear  Hospital,  Bradford) 

Clerical  Staff:  One  Chief  Clerk  and  eleven  Clerks. 

Child  Guidance  Clinic  (at  1 1 Springbank  Place) 

Consultant  Psychiatrists:  Mrs.  Irene  Turgel,  m.d. 

Miss  S.  M.  Leese,  b.sc.,  m.b.,  b.s., 

M.R.C.S.,  L.R.C.P.,  D.P.M. 

Educational  Psychologists:  Mrs.  K.  F.  Devereux,  m.a. 

D.  F.  Brown,  b.a. 

Psychiatric  Social  Worker:  Mrs.  A.  Dannah 

Child  Guidance  Clinic  (at  181a  Barkerend  Road) 

Consulting  Psychiatrist:  H.  Edelston,  m.d.,  d.p.m. 

Senior  Psychiatric  Social  Worker:  Miss  J.  Cottle 
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Section  S 


School  Health  Service 

V.  H.  Atkinson,  m.b.,  ch.b.,  d.p.h., 
Senior  School  Medical  Officer 


Periodic  medical  inspection  of  children  in  age-groups  5 and  14  was 
carried  out  as  usual.  In  areas  served  by  three  school  clinics — Odsal, 
Holniewood  and  Green  Lane — a trial  scheme  was  commenced  whereby 
children  in  the  9 year  age-group  are  being  examined  by  selection.  In  other 
areas  of  the  city  routine  examination  of  all  children  in  this  age  group 
continued. 


Since  1953,  the  Minister  of  Education  has  been  prepared  to  approve 
alternative  arrangements  for  periodic  school  medical  inspection  but 
few  local  authorities  have  so  far  taken  advantage  of  this  opportunity. 

In  the  report — “The  Health  of  the  School  Child,  1956-57” — the  follow- 
ing observations  appeared: 

“The  value  of  routine  medical  inspection  in  the  early  days  of  the 
School  Medical  Service  has  never  been  seriously  disputed.  Now  that 
children’s  health  has  so  much  improved,  and  facilities  for  treatment  of 
defects  are  readily  available,  the  periodic  medical  examination  system 
may  need  modification  so  that  more  time  can  be  given  to  the  study  and 
treatment  of  defects  and  disabilities  of  individual  children.” 


Routine  medical  inspection  is  determined  entirely  by  a child’s  age.  At 
5,  9 or  14  years  of  age  he  is  offered  medical  inspection  and  the  majority 
of  children  in  these  three  age  groups  are  examined.  It  has  been  suggested 
that  the  medical  officer’s  time  could  be  better  spent  than  by  examining 
large  numbers  of  children  with  relatively  minor  defects.  Frequently  those 
children  most  in  need  of  medical  inspection  fail  to  attend. 


The  City  Council  approved  a trial  scheme  commenced  in  the  latter  half 
of  1963  involving  the  following  schools: 


Holmewood  Clinic 

Lome  Street  Junior  School 
Holmefield  Junior  School 
St.  James’s  Junior  Department 
St.  Columba’s  Junior  School 

Green  Lane  Clinic 

Thornton  Church  Junior  School 

Odsal  Clinic 
Wyke  Junior  School 
Shirley  Manor  Junior  School 
St.  John's  Junior  Department 


Bierley  Junior  School 
St.  Ann’s  Junior  School 
Usher  Street  Junior  Department 
St.  John’s  Junior  Department 

Green  Lane  Junior  School 

Wibsey  Junior  School 

Buttershaw  Junior  School 

St.  Wincfride’s  Junior  Department 
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An  explanatory  letter  and  a specially  prepared  questionnaire  are  sent 
to  the  parents  of  eligible  children  describing  the  scheme.  The  completed 
questionnaires  which  contain  more  information  than  is  normally  requested 
are  scrutinised  by  the  medical  officer  and  children  are  then  selected  by 
him  for  examination.  These  include  children  whose  parents  have  some 
anxiety  about  health  or  progress. 

Visits  to  schools  are  also  undertaken  by  the  medical  officer  and  school 
nurse  for  discussions  with  the  head  teacher,  at  which  attendance  registers 
are  inspected  and  further  children  selected  for  examination.  Any  pupils 
presenting  problems  in  school,  e.g.  behaviour,  backwardness  or  where 
progress  is  in  any  way  unsatisfactory,  are  also  selected  for  examination. 

The  following  groups  of  children  are  thus  placed  on  the  list  for  medical 
examination : 

1.  Children  whose  parents  indicate  on  the  returned  questionnaire  that  they  have 
some  anxiety  about  the  child. 

2.  Children  in  whose  case  the  completed  questionnaire  by  the  parent  shows  the 
need  for  the  child  to  be  examined. 

3.  Children  with  repeated  or  long  absences  from  school. 

4.  Children  referred  by  the  head  teacher  on  account  of: 

(a)  backwardness  or  failure  in  school  work; 

{b)  listlessness,  apathy  or  tiredness  in  school; 

(c)  behaviour  disorders; 

(d)  suspected  visual  or  hearing  defects; 

(e)  unsatisfactory  posture,  etc. 

6.  Children  seen  by  the  school  nurse  during  routine  visiting  who  she  thinks  should 
be  seen  by  the  medical  officer. 

It  is  hoped  that  children  selected  in  this  way  will  receive  a medical 
inspection  at  school.  The  examination  is  not  restricted  to  a particular 
age  group,  but  is  available  to  any  child  attending  the  junior  school  who  is 
considered  by  parent,  teacher,  school  nurse  and  medical  officer  to  need 
examination. 


Periodic  Medical  Inspections 

Before  each  periodic  medical  inspection,  forms  were  sent  to  the  parents 
or  guardians  of  the  children  involved,  inviting  the  adults  to  be  present. 
The  forms  incorporate  a short  questionnaire  on  the  health  of  the  child 
as  well  as  a request  for  written  consent  for  immunisation  against  polio- 
myelitis, diphtheria  and  tetanus.  The  rate  of  parental  attendance  was  very 
high  for  the  infant  and  junior  medical  inspections,  though  most  senior 
pupils  came  unaccompanied. 

Necessary  treatment  was  arranged  for  any  defects  found.  Conditions 
not  requiring  immediate  treatment  were  kept  under  review.  The  help  and 
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co-operation  of  our  general  practitioner  and  specialist  colleagues  are  grate- 
fully acknowledged.  Where  treatment  had  not  been  obtained  or  had  lapsed, 
a home  visit  by  the  health  visitor  was  often  successful.  The  annual  testing 
of  vision  of  all  pupils  was  continued,  particularly  in  Grammar  and  in 
Secondary  Modern  Schools. 

Regular  hygiene  inspections  were  carried  out  in  all  schools  by  school 
nurses  and  nursing  assistants.  Cases  of  head  infestation  were  notified 
to  the  parents;  severe  or  persistent  cases  were  excluded  from  school. 
Visits  by  the  school  nurse  often  enabled  teachers  to  bring  forward  pupils 
suspected  of  visual  or  hearing  loss,  speech  defect,  mental  retardation,  etc. 

The  health  of  children  examined  was  very  good.  Only  0.3  per  cent  of 
pupils  showed  an  unsatisfactory  physical  state  compared  with  0.6  per  cent 
in  1960,  0.4  per  cent  in  1961  and  0.3  per  cent  in  1962.  Cases  of  skin  disease 
found  at  periodic  and  special  inspections  numbered  1,301  of  which  514 
required  treatment  and  787  observation  only.  No  case  of  ringworm  of  the 
scalp  or  body  was  recorded. 


The  following  table  shows  the  incidence  of  scabies  and  ringworm  from 


1957  to  1963: 

Total  Number 

Year 

Cases  of 

Cases  of 

of  Cases  of 

Scabies 

Ringworm 

Skin  Disease 

1957 

0 

0 

1,921 

1958 

7 

1 

1,412 

1959 

7 

0 

1,282 

1960 

11 

0 

1,099 

1961 

19 

1 

1,154 

1962 

17 

0 

1,061 

1963 

15 

0 

1,044 

The  total  number  of  cases  of  defective  vision  found  at  periodic  and 
special  inspections  was  2,578;  707  required  treatment,  1,871  observation. 
Most  of  those  placed  under  observation  were  already  wearing  suitable 
spectacles. 

There  were  744  cases  of  squint  and  273  of  other  eye  diseases.  The  high 
incidence  of  defective  vision  reaffirmed  the  importance  of  annual  vision 
testing  of  all  pupils. 

During  1963,  356  cases  of  defective  hearing  were  found  at  periodic 
inspections,  a further  23  cases  at  special  examinations.  Of  the  total  number 
1 62  required  treatment.  Cases  of  otitis  media  numbered  549 ; cases  of  other 
ear  disease  313. 
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This  table  shows  comparable  figures  for  previous  years: 


Year 

Hearing 

Otitis 

Other  Ear 

Defect 

Media 

Disease 

1957 

461 

329 

332 

1968 

333 

309 

283 

1959 

311 

387 

241 

1960 

256 

270 

214 

1961 

212 

432 

171 

1962 

198 

367 

162 

1963 

379 

549 

313 

At  periodic  inspections  1,751  cases  of  defect  or  disease  of  nose  and 
throat  were  found;  a further  123  at  special  inspections.  A total  of  251 
cases  required  treatment,  the  remainder  being  placed  under  observation. 

The  total  number  of  cases  of  speech  defect  found  during  1963  was  329. 
of  these  82  required  treatment,  247  observation  only. 

Of  the  464  cases  of  lymphatic  gland  enlargement  noted  at  periodic 
and  special  inspections  only  34  needed  treatment. 

Cases  of  disease  of  the  heart  or  circulation  were  400  during  1963;  367 
at  periodic  inspections  and  33  at  special  inspections. 

The  table  below  shows  the  comparable  figures  for  previous  years: 


Year 

Total  Number 
of  Cases 

Needing 

Treatment 

For  Observation 
Only 

1957 

611 

169 

342 

1958 

627 

119 

408 

1959 

503 

129 

374 

1960 

478 

104 

374 

1961 

402 

39 

363 

1962 

304 

42 

262 

1963 

400 

22 

378 

There  were  614  cases  of  lung  disease;  557  found  at  periodic  inspections, 
57  at  special  inspections.  Of  the  total  number  of  cases,  only  56  required 
treatment. 

Developmental  defects  found  numbered  551.  These  included  93  cases 
of  hernia  of  which  20  required  treatment. 

The  total  number  of  cases  of  orthopaedic  defect  found  at  periodic  and 
special  inspections  during  1963  was  1,599.  Postural  defects  numbered  337, 
defects  of  the  feet  575,  and  other  cases  of  orthopaedic  defect  687.  The 
table  below  shows  comparative  numbers  for  the  past  few  years: 


Year 

Total 

Posture 

Feet 

Other 

1957 

1,561 

406 

430 

725 

1958 

1,816 

399 

478 

939 

1959 

1,578 

359 

384 

835 

1960 

1,376 

274 

436 

667 

1961 

1,324 

263 

444 

627 

1962 

1,173 

278 

429 

466 

1963 

1,599 

337 

575 

687 
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An  increase  in  defects  in  all  these  groups  is  noted. 

Cases  of  defect  of  the  nervous  system  found  at  periodic  and  special 
inspections  during  1963  numbered  337.  This  included  54  cases  of  epilepsy, 
7 of  which  required  treatment. 

Cases  of  defect  in  psychological  development  noted  during  1963  were 
238;  an  additional  960  cases  were  found  of  poor  emotional  stability. 

During  1963,  136  cases  of  abdominal  disease  were  found  of  which  23 
required  treatment. 

Cases  of  disease  or  defect  not  coming  under  the  above  classification 
numbered  774  of  which  74  were  found  at  periodic  inspections;  700  at 
special  inspections. 


Co-operation  of  Parents,  Teachers,  Education  Welfare  Officers, 

and  Voluntary  Bodies 

Co-operation  between  parents,  teachers  and  school  medical  staff  was 
much  appreciated,  particularly  teachers’  active  encouragement  to  ensure 
high  attendances  at  medical  and  dental  clinics. 

Invaluable  assistance  was  given  by  education  welfare  officers,  probation 
officers,  and  N.S.P.C.C.  inspectors  in  persuading  reluctant  parents  either 
to  visit  the  clinic  or  seek  advice  from  family  doctors. 

As  in  previous  years  we  were  grateful  to  the  Cinderella  Club  for  en- 
abling many  needy  children  to  spend  a fortnight’s  holiday  at  Hest  Bank, 
Morecambe.  Each  child  was  examined  by  a member  of  the  School  Health 
Service  before  travelling.  Other  deserving  children  were  sent  to  the  Craig 
Home  in  Morecambe  for  a fortnight’s  holiday;  help  given  by  the  Victoria 
Convalescent  Fund  is  also  acknowledged.  These  holiday  schemes  proved 
extremely  valuable  to  children  with  recurrent  absences  from  school  due 
to  illness,  particularly  respiratory  diseases. 


Infectious  Diseases 

No  teacher  or  pupil  may  attend  school  while  suffering  from  or  suspected 
to  be  suffering  from  any  infectious  or  contagious  disease.  A “Vade  Mecum” 
on  infectious  diseases  is  supplied  to  all  head  teachers  in  Bradford  for  their 
guidance.  Any  teacher  suspecting  a pupil  to  be  so  suffering  must  report  to 
the  head  teacher  who,  if  circumstances  warrant,  will  temporarily  exclude 
the  child  from  school,  inform  the  parent  or  guardian,  and  notify  the  Senior 
School  Medical  Officer.  Where  necessary  a school  nurse  is  sent  to  the 
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school  to  examine  contacts,  take  laboratory  specimens,  and  carry  out 
other  preventive  measures.  Notifiable  infectious  diseases  are  reported  to 
the  Medical  Officer  of  Health  by  school  medical  officers  and  private 
practitioners.  Health  visitors  may  visit  homes  and  advise  parents  on  the 
care  of  patients  and  contacts.  It  is  sometimes  necessary  to  exclude  contacts 
from  school. 


Vaccination  and  Immunisation 

Visits  were  made  to  schools  and  establishments  of  further  education 
in  order  to  arrange  for  B.C.G.  vaccination  against  tuberculosis  of  pupils 
over  the  age  of  13  years  found  to  be  mantoux  negative;  absentees  were 
tested  later  at  the  Central  School  Clinic. 

Number  of  pupils  tested  . . . . . . . . 2,843 

Number  of  negative  reactors  . . . . . . 2,319 

Number  of  negative  reactors  vaccinated  with  B.C.G.  2,317 
Number  of  positive  reactors  . . . . . . . . 411 

Positive  reactors  and  their  home  contacts  were  followed  up  by  health 
visitors,  and  offered  chest  X-ray  to  detect  active  tuberculosis. 

Follow-up  sessions  for  immunisation  of  children  against  poliomyelitis, 
diphtheria  and  tetanus  were  held  regularly  at  branch  clinics  so  that  courses 
of  injections  commenced  at  school  at  the  time  of  periodic  inspection  could 
be  completed.  Parents  of  children  were  informed  by  letter  when  they  should 
attend  the  clinic;  they  responded  well. 


Analysis  of  cases  seen  by  Mr.  C.  W.  Thornhill — Ophthalmic 
Surgeon;  by  Dr.  H.  C.  Black,  Dr.  J.  L.  Wood  and  Dr.  J.  Roche — 


Oculists 

School 

Pre-school 

Children 

Children 

Errors  of  refraction  . . 

1,452 

2 

Squint 

221 

23 

Other  defects 

111 

— 

Referred  to  hospital  for  orthoptic  treatment 

67 

3 

Number  of  children  for  whom  spectacles  were  prescribed 

1,137 

5 

Number  of  children  for  whom  spectacles  were  supplied. . 

831 

4 

We  were  grateful  for  the  services  of  Dr.  Islam  who  attended  16  sessions 
early  in  the  year.  Dr.  Roche  commenced  Monday  morning  clinics  at 
Manor  Row  in  November. 
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Audiometric  Testing 

Routine  audiometry  of  five  year  old  children  was  continued  by  tech- 
nicians from  the  Royal  Eye  and  Ear  Hospital,  visiting  schools  on  three 
mornings  each  week. 

Of  3,127  children  tested,  209  were  reported  to  have  some  impairment  of 
hearing.  Miniature  audiographs  were  sent  to  the  School  Medical  Officer 
and  to  the  Ear,  Nose  and  Throat  Specialist. 

Reports  received  from  the  Royal  Eye  and  Ear  Hospital  during  the  year 
concerning  referred  school  children  were  analysed  as  follows : 


Noted  for  removal  of  tonsils  and  adenoids  . . . . 47 

For  observation  and  re-assessment  ..  ..  ..  110 

For  investigation  and  treatment  as  in-patient  . . 3 

For  review  in  Out-patients  Department  . . . . 8 

No  real  hearing  loss  ..  ..  ..  ..  ..  18 

Noted  for  inflation  of  Eustachian  tubes  . . . . 8 

For  removal  of  wax  under  anaesthetic  . . . . . . 3 

Referred  to  the  teacher  of  the  deaf  . . . . . . 3 

Otitis  media  . . . . . . . . . . . . 1 

Application  of  "Radon”  . . . . . . . . . . 1 

For  proof  puncture  of  the  sinuses  . . . . . . 1 

Treatment  by  suction  clearance  . . . . . . 1 

For  myringotomy  . . . . . . . . . . 6 


Mr.  H.  Morus  Jones,  Consultant  Ear,  Nose  and  Throat  Surgeon, 
attended  the  Central  School  Clinic  on  two  Tuesday  mornings  each  month. 
He  dealt  with  156  new  and  46  old  cases  divided  into  two  main  groups; 

The  first  group  comprised  56  with  nose  and  throat  symptoms.  Removal 
of  tonsils  and  adenoids  was  carried  out  in  38  cases,  8 were  admitted  to  the 
Royal  Eye  and  Ear  Hospital  for  antral  washout  and  7 had  X-ray  examina- 
tions of  sinuses. 

The  second  group  comprised  100  with  aural  symptoms.  Of  these,  58 
had  audiometric  checks,  2 received  hearing  aids  from  the  R.E.E.  Hospital, 
7 had  myringotomy  operations  and  tympano  plasty  was  performed  on  2. 
One  needed  a mastoid  operation  and  another  required  removal  of  polypi 
from  the  ear. 

Most  children  who  were  found  to  be  moderately  hard  of  hearing  were 
able  to  continue  attendance  at  ordinary  schools.  Some,  however,  needed 
treatment  in  Manor  Row  Clinic  by  aural  toilet  and  antibiotics. 
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Wyke  Worthinghead  Road 

fSAINT  STREET  Saint  Street 

•[central  C.W.C.  2G  Edmund  Street 


Speech  Therapy 

Our  only  Speech  Therapist  endeavoured  to  interview  every  referred  case 
but  these  were  too  numerous  for  all  to  be  accepted  for  treatment.  Often 
parents  were  advised  on  home  practice  and  prospective  arrangements 
listed.  Preliminary  investigations  of  intelligence,  hearing  and  structural 
conditions  were  occasionally  required. 

The  numbers  at  Manor  Row  and  Odsal  Clinics  totalled: 

Children  treated  . . 200  (school  age  165,  114  new,  51  from  1962) 

(pre-school  35) 

Attendances  ..  ..  1,164  (school  age  987) 

(pre-school  177) 

Once  a treatment  course  started,  irregular  attenders  were  not  allowed 
to  waste  time;  worth  while  groups  of  defaulters  were  followed  to  four 
schools  where  93  pupils  had  regular  attention.  On  head  teachers’  requests 
two  other  schools  were  visited,  and  thirty  pre-selected  children  examined. 

Most  disorders  were  articulatory  associated  with  various  factors  e.g. 
general  retardation,  low  intelligence,  emotional  instability,  perceptual 
difficulties  linked  with  reading  and  writing  symptoms,  and  neurological 
lesions.  Children  whose  mouth-breathing  habit  persisted  after  removal 
of  adenoids,  and  some  who  had  dental  malalignment,  came  within  the 
broad  definition  of  defective  articulation. 

The  next  largest  class  treated  suffered  from  stammering — a fluency 
defect.  Group  therapy  proved  beneficial  to  anxious  cases  whose  inhibited 
language  might  have  been  adversely  stressed  by  direct  individual  attention. 


Physiotherapy 

After  thirty-seven  years’  devoted  service  Miss  Cribb  resigned,  her 
activities  during  retirement  will  undoubtedly  range  beyond  the  garden 
which  absorbed  a farewell  gift.  She  was  succeeded  as  Senior  Physio- 
therapist by  Miss  Pearson,  assisted  by  two  whole-time  and  five  part-time 
members  of  staff. 

These  ladies  treated  132  physically  handicapped  pupils  at  Lister  Lane 
Special  Day  School  and  supervised  appliances,  visited  Langley  Special 
Residential  School  for  one  session  weekly,  treated  cerebral  palsied  patients 
at  Lindley  House  Junior  Training  Centre  for  Mentally  Subnormal 
Children  on  one  session  weekly  and  instructed  1 1 relaxation  classes  per 
week  at  various  ante-natal  clinics. 

They  also  gave  remedial  exercises  and  ultra-violet  radiation  at  Manor 
Row  and  Odsal  Clinics  to  children  referred  by  school  medical  officers, 
family  doctors  and  chest  physicians,  as  summarised : 
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Types  of  cases: 


Flat  feet  . . 

, , , , 

37 

Sagging  posture  . . 

34 

Ex-tuberculous  suspects 

20 

Recent  injuries 

15 

Asthma 

10 

Other  pulmonary  conditions 

14 

Hallus  valgus 

. . 

2 

Total  admitted 

132 

Total  attendances 

2,661 

vn  from: 

Primary  Schools  . . 

. . 

. . . . 

52 

Infant  Schools 

. . 

. . 

32 

Secondary  Schools 

. . 

25 

Grammar  Schools . . 

. . . . 

• . . . 

13 

Special  Schools 

. . . . 

8 

Pre-school  age 

. . 

. . 

2 

Total  . . 

132 

Iren  were  discharged: 

Improved  . . 

40 

Cured 

. . 

27 

Failed  to  complete  course 

18 

Referred  to  hospital 

2 

Left  Bradford 

. . 

. . 

2 

Total  . . 

89 

Chiropody 

Chiropody  sessions  were  held  by  Mrs.  Dalby  twice  weekly  at  Manor 
Row  Clinic  with  18  children  attending  each  session.  In  all,  314  children 
made  1,706  attendances,  giving  an  average  of  5.4  visits  per  patient  before 
discharge. 

Approximately  80  per  cent  suffered  from  verrucae  (practically  all  were 
cured),  and  1 per  cent  needed  hospital  attention.  Ingrowing  nails  and 
related  painful  conditions  were  promptly  relieved;  hammer,  claw,  twisted 
and  underriding  toes  were  corrected  by  padding  and  strapping  to  prevent 
recurrent  corns.  Flat  feet  and  splayed  big  toes  were  referred  to  the 
physiotherapy  department.  Many  potential  disabilities  were  prevented 
by  early  recognition  and  treatment.  Patients  and  their  parents  were  advised 
on  approved  nail  cutting,  foot  hygiene  and  shoe  fitting. 


Linton  Residential  Special  School  for  Delicate  and  Maladjusted 

Pupils 

In  December  there  were  96  children  on  the  register — 65  delicate  (31  boys 
34  girls)  and  31  maladjusted  (16  boys  15  girls).  In  the  dormitories 
(accommodating  60  boys  and  60  girls)  there  were  34  vacancies  for  delicate 
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children,  but  all  places  for  maladjusted  children  were  filled.  Advantages 
of  small  classes  were  apparent.  The  school  remained  open  during  the 
Easter  holiday  and  for  an  extra  fortnight  during  the  Summer,  when  26  and 
32  children  in  need  had  the  benefit  of  an  extended  stay  in  rural 
surroundings. 

Dr.  Warnes  carried  out  three  medical  inspections  during  the  year. 
Mr.  Rawnsley  visited  once  for  dental  inspections  and  made  appointments 
for  fillings  and  other  defects,  which  could  not  be  treated  on  the  spot,  to 
have  attention  in  Bradford  during  holidays.  Dr.  Wynn  of  Addingham 
visited  weekly,  and  whenever  requested  by  telephone  for  emergencies. 
Miss  Wilson,  the  resident  nurse,  remained  responsible  for  the  care  and 
treatment  of  minor  ailments.  Two  children  required  emergency  admission 
to  hospital  during  the  year  because  of  pneumonia  and  acute  appendicitis. 
Both  were  soon  cured  and  returned  to  school.  Maladjusted  children  whose 
admission  had  been  recommended  by  the  Child  Guidance  Clinic  were  kept 
under  observation  by  that  Staff.  No  infectious  disease  occurred  among 
children  or  adults.  Two  newly  admitted  sisters  had  threadworms  quickly 
removed  by  piperazine  without  spread  to  any  other  person. 

Many  out-of-school  activities  including  boxing,  camping,  walking  and 
canoeing  were  arranged.  Some  older  children  who  had  made  their  own 
skis,  under  guidance  of  the  woodwork  master,  took  advantage  of  prolonged 
snow  to  become  proficient  skiers.  An  outing  to  Billy  Smart’s  Circus  in 
Harrogate  was  very  popular. 


Lister  Lane  Special  Day  School  for  Physically  Handicapped  Pupils 

Pupils  on  roll  numbered  148  in  January,  142  in  December.  They 
suffered  from  a wide  variety  of  permanent  defects  and  required  convey- 
ance each  morning  and  afternoon  by  four  buses,  several  taxis  and  private 
cars.  Twenty-four  wheelchairs  were  used  during  school  hours;  steps  in 
the  long  corridor  of  this  single-storey  building  can  be  avoided  by  a smooth 
slope  alongside. 

In  addition  to  six  regular  classes,  a group  of  eight  backward  cerebral 
palsied  patients  had  adjusted  occupation  and  tuition;  successes  were 
promoted  to  larger  classes,  failures  were  tested  for  ascertainable  sub- 
normality. An  Indian  child,  enabled  to  walk  with  a caliper,  acquired  some 
English  vocabulary  at  another  school  prepared  for  illiterate  immigrants 
before  she  was  admitted  to  Lister  Lane.  Two  pupils  gained  entrance  to 
Grammar  Schools.  An  older  boy  won  first  place  in  a national  essay  com- 
petition giving  him  a fortnight’s  trip  to  Ceylon  by  airplane.  He  hopes  to 


93 


become  a teacher.  Practically  all  leavers  found  sedentary  employment. 
One  who  could  not  travel  to  work  did  some  printing  at  home,  aided  by  a 
grant. 

Mr.  Naylor  and  Mr.  Wishart,  Consultant  Orthopaedic  Surgeons,  each 
visited  monthly.  They  maintained  hospital  liaison  and  arranged  further 
treatment  when  necessary.  Dr.  Walker,  the  School  Medical  Officer,  left 
during  October  for  private  practice  in  Bradford.  Miss  Cribb  retired  after 
37  years’  devoted  service  and  was  succeeded  as  Senior  Physiotherapist 
by  Miss  Pearson.  Sister  Hamilton  continued  whole-time  nursing  attention 
and  undertook  home  visits. 

The  Headmistress  and  seven  whole-time  teachers,  plus  two  part-time 
for  domestic  science  and  woodwork,  provided  a varied  curriculum. 
Safeguarded  games  including  swimming  were  encouraged.  The  apprecia- 
tive Parents’  Association,  which  previously  bought  a movable  stage  and 
other  equipment,  co-operated  for  an  ambitious  project  which  may  be 
disclosed  when  completed  next  year. 


Langley  Residential  Special  School  for  Physically  Handicapped 

Pupils 

The  number  of  pupils  averaged  26  as  formerly,  and  we  are  pleased  to 
report  that  no  epidemic  marred  the  year.  Medical  attention  was  provided 
by  Dr.  Arthurton,  Consultant  Paediatrician,  who  visited  weekly,  and 
Dr.  Woodhead  who  attended  on  three  evenings  each  week  and  at  weekends, 
as  required.  Miss  Maugham,  the  resident  Senior  Nurse,  was  helped  by  three 
other  S.R.N.’s  who  worked  part-time,  one  children’s  attendant  and  two 
alternating  night  superintendents.  Mrs.  Lawson,  Physiotherapist,  visited 
on  Wednesday  afternoons.  This  was  less  disturbing  for  the  children  than 
the  former  practice  of  sending  cases  by  ambulance  to  Manor  Row  Clinic. 

Miss  Stobart,  Headmistress,  with  three  part-time  assistants,  taught  in 
the  ground-floor  classrooms.  She  also  organised  evening  and  weekend 
activities.  Guests  at  the  enjoyable  Christmas  Party  included  several  volun- 
tary workers,  two  clergymen  from  Baildon  Church,  the  Scoutmaster,  the 
Cubmaster  and  tall  young  men  scarcely  recognisable  as  ex-patients. 

A series  of  talks  about  musical  instruments  preceded  four  orchestral 
concerts  in  school  on  Saturday  evenings.  Three  pupils  went  with  the 
Headmistress  to  a Halle  Concert.  The  Archery  team  won  second  place 
in  their  league — beaten  only  by  the  All  England  Champions.  Three  half- 
day outings  and  one  whole-day  excursion  to  Whitby  were  welcome  changes 
from  lessons. 
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McMillan  Special  Day  School  for  Educationally  Sub-normal  Pupils 

The  number  of  pupils  remained  constant  at  215  and  classes  did  not 
exceed  20.  They  were  taught  by  the  Headmaster  and  13  teachers. 
One  nursery  assistant  also  worked  whole  time.  Most  children  became 
literate  but  few  acquired  reading  facility  or  borrowed  library  books.  Films 
shown  on  the  new  projector  were  popular  probably  because  little  literary 
comprehension  was  demanded.  The  staff  rightly  developed  handicrafts, 
pottery,  painting,  woodwork,  building  and  gardening.  Products  furnished 
an  impressive  Exhibition  open  to  the  public.  Many  toys,  polished  wooden 
bowls,  trays,  book  racks,  cabinets,  papier  mache  masks,  large  boldly 
coloured  pictures,  gaily  decorated  baskets,  etc.  were  admired  and  bought. 
The  boys’  proud  claim  “We  made  them  ourselves  from  plans”  appealed 
more  than  commercial  sales  pressure  would. 

All  22  leavers  found  work — of  sorts;  but  sad  reflection  cannot  be  ignored. 
When  devoted  teachers  commend  likely  lads  to  sympathetic  employers, 
apprenticeships  are  sometimes  arranged.  Inevitably  E.S.N.  apprentices 
fail  in  obligatory  evening  classes  and  quit.  Some  then  become  dependable 
labourers,  others  with  less  stamina  prefer  being  drivers’  mates. 

Leavers  unlikely  to  hold  gainful  employment  were  referred  to  the  Mental 
Welfare  Department.  Its  Training  Centre  gave  subsidised  occupation  and 
sustained  morale.  Some  trainees  ventured  on  spasmodic  outside  work. 


Netherlands  Avenue  Special  Day  School  for  Educationally  Sub- 

Normal  Pupils 

An  unending  waiting  list  of  ascertained  candidates  kept  the  school  full 
with  120  senior  girls,  and  juniors  of  both  sexes;  taught  by  the  Headmistress 
and  eight  teachers.  No  serious  illness  occurred  and  medical  supervision 
was  maintained  by  Dr.  Lumb  and  nurses  based  on  Odsal  Clinic. 

Visits  were  arranged  to  local  places  of  interest,  also  to  Chester  Zoo. 

Six  girls  aged  16  years  left  for  employment  and  one  younger  child  needed 
transfer  to  the  Junior  Training  Centre. 

A new  wing  was  built  to  provide  more  rooms  for  welfare  and  clerical 
work. 


Odsal  House  Special  Day  School  for  Deaf  Pupils 

An  average  number  of  123  pupils  aged  three  to  sixteen  years  were  taught 
in  five  classes  for  the  profoundly  deaf,  five  for  partially  hearing  and  one 
mixed  class  of  G.C.E.  candidates.  Most  lived  outside  the  city,  travelling 
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in  16  taxis.  Neighbouring  West  Riding  areas  generally  directed  their 
profoundly  deaf  children  to  Bradford  and  their  partially  hearing  to  Leeds 
Special  School. 

Each  pupil  at  Odsal  House  used  a small  transistor  aid  with  switch 
giving  choice  of  ordinary  sound  amplification  or  reception  from  loop 
wireless  transmitters  described  in  the  1961  report.  Ear  pieces  had  been 
individually  moulded.  These  sensitive  aids  frequently  needed  repair; 
about  12  were  taken  by  the  Deputy  Headmaster  each  Monday  evening 
to  the  Royal  Eye  and  Ear  Hospital. 

The  Parents’  Association  gave  an  illuminated  screen  for  projection  of 
colour  photographs;  another  generous  group  of  friends  heard  children’s 
thanks  recorded  on  tape. 

The  football  team  played  regularly  against  teams  from  normal  schools, 
and  reached  the  top  of  their  division.  Troops  of  Scouts,  Cubs,  Guides 
and  Brownies  flourished.  During  May  boys  spent  one  week  at  Kettlewell 
with  the  girls  attending  the  following  week.  Senior  scholars  enjoyed  a 
week’s  coach  tour  in  Warwickshire. 

Two  girls  gained  admission  to  Mary  Hare  Grammar  School.  An 
exaphasiac  pupil  became  well-spoken;  she  is  now  employed  at  Odsal  as 
a helper.  In  addition  to  many  half-day  visitors,  students  from  Manchester 
University  spent  the  Spring  Term  here  on  practice. 

Temple  Bank  Special  Day  School  for  Partially  Sighted  Pupils 

The  number  of  children  increased  to  75  of  whom  30  lived  outside 
Bradford.  Six  new-comers  were  infants  and  ten  had  previously  attended 
other  schools.  Of  the  six  leavers ; 

one  needed  transfer  to  a Residential  Blind  School; 
two  aged  11  years  gained  entrance  to  Grammar  Schools; 
two  aged  16  years  found  work  in  a mill  and  a shop; 
one  aged  16  years  8 months  went  to  the  Technical  College. 

Classes,  each  having  15  or  fewer  pupils,  were  taught  by  the  Head- 
master, five  assistants  and  one  part-time  domestic  science  teacher.  Pottery 
was  prominent  in  a varied  curriculum  and  equipment  included  a foot 
driven  wheel  and  new  electric  kiln.  Ample  light  was  obtained  from  large 
windows,  fluorescent  tubes  and  moveable  anglepoise  lamps. 

A former  fear  that  myopic  patients  risked  retinal  detachment  when 
energetic  was  happily  forgotten.  Pupils  were  quietly  absorbed  in  suitable 
activities  and  their  unsupervised  social  behaviour  was  creditable.  Un- 
fortunately night  intruders  were  tempted  by  pets  and  several  budgerigars 
disappeared. 
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Dr.  Marks  completed  a medical  inspection  during  September  and 
Mr.  Thornhill,  Consultant  Oculist,  visited  eight  times.  He  was  authorised 
to  investigate  pupils  resident  outside  Bradford,  when  necessary,  in  the 
Royal  Eye  and  Ear  Hospital. 


Special  Educational  Treatment 


Bradford  children  accommodated  in  institutions  not  maintained  by  the 
Authority : 


Institution 

Handicap 

Boys 

Girls 

Hilton  Grange  School,  Bramhope 

E.S.N. 

(1  admitted  April  1963) 

3 

Chantrj'  School,  Sheffield 

Spastic 

(1  admitted  April  1963) 
(1  admitted  Sept.  1963) 

1 

1 

William  Henry  Smith  School,  Brighouse 

Maladjusted 
(1  admitted  May  1963) 

(1  admitted  Sept.  1963) 
(2  left  July  1963) 

6 

Cotswold  Chine  Home  School,  Stroud 

, , 

Maladjusted 

1 

Eden  Grove  School,  Appleby. . 

, , 

E.S.N. 

1 

Mary  Hare  Grammar  School,  Newbury 

Deaf 

(1  admitted  Nov.  1963) 

2 

St.  Michael’s  Convent,  Uckfield 

Maladjusted 
(1  left  August  1963) 

2 

Soss  Moss  School,  Macclesfield 

. , 

Epileptic 

3 

2 

Lingfield  Hospital  School,  Lingfield  . . 

. . 

Epileptic 

1 

Sheffield  School  for  the  Blind,  Sheffield 

Blind 

(3  left  August  1963) 

3 

1 

Allerton  Priory,  Liverpool 

. . 

E.S.N. 

1 

Yorkshire  School  for  the  Deaf,  Doncaster 

• • 

Deaf 

(Admitted  April  1963) 

1 

Kingsdown  Diabetic  Hostel,  Deal 

Diabetic 

1 

Marston  Manor  School,  Hertfordshire 

E.S.N. 

1 

Maud  Maxfield  School,  Sheffield 

Deaf 

(1  left  May  1963) 

2 

1 

Wilfred  Pickles  School,  Stamford 

. . 

Physically  Handicapped 

1 

St.  Bernadette’s  School,  Bramley 

, , 

E.S.N. 

2 

1 

Percy  Hedley  School,  Newcastle 

. . 

Physically  handicapped 

1 

St.  Vincent’s  School,  Liverpool 

. . 

Blind 

1 

Rossington  Hall  School,  Doncaster  . . 

E.S.N. 

1 

Bridlington  Grammar  School,  Bridlington 

. . 

Delicate 

1 

Henshaw’s  School  for  the  Blind,  Manchester 

Blind 

(2  admitted  Sept.  1963) 

1 

1 

Royal  Normal  College,  Shrewsbury  . . 

• • 

Blind 

(Admitted  Sept.  1963) 

1 

Overley  Hall,  Wellington 

. . 

Blind 

1 

Royal  Cross  School,  Preston  . . 

Deaf 

1 

Heaton  Royds  Day  School,  Shipley  . . 

. . 

E.S.N. 

1 

Holly  Bank  School,  Huddersfield 

• ■ 

Physically  handicapped 
(Left  April  1963) 

1 

Colthurst  House  School,  Alderley  Edge 

Epileptic 
(left  June  1963) 

1 

Pitt  House  School,  Torquay  . . 

• * 

Maladjusted 
(left  July  1963) 

1 

Breckenbrough  School,  Thirsk 

• • 

Maladjusted 
(left  July  1963) 

1 
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1 


Etton  Pasture  School,  Beverley 


St.  John’s  School,  Boston  Spa 
Ingfield  Manor,  Horsham 


Ian  Tetley  Memorial  Hospital,  Harrogate 


E.S.N. 

(left  August  1963) 
Physically  handicapped 
(left  April  1963) 

Deaf 


Physically  handicapped 
(left  April  1963) 


Awaiting  admission; 


Blind 

Maladjusted 


3 


3 


Nursing 


During  the  year  seven  school  nurses  left  and  two  were  appointed. 
Five  transferred — one  to  undertake  welfare  work,  one  to  trace  infectious 
diseases,  one  to  midwifery  and  two  to  health-visitor  training.  These  five 
were  replaced.  The  total  staff  of  57,  including  seven  assistants,  was  equi- 
valent to  26  full-time  school  nurses. 

Apart  from  staff  at  Manor  Row  Central  School  Clinic,  two  nurses 
mainly  concerned  with  school  children  were  attached  to  each  main  health 
centre,  i.e.,  Edmund  Street,  Odsal,  Holmewood,  Lapage  Street,  Eccleshill, 
and  one  each  at  Allerton  and  at  Usher  Street  Clinics.  Duties  integrated 
with  Maternity  and  Child  Welfare  provided  wide  interest. 

Visits  to  schools  were  made  for  regular  medical  examinations,  vision 
checks,  tuberculous  sensitivity  skin  tests  and  hygiene  inspections.  The 
seven  assistants  also  dealt  with  persistent  cases  of  pediculosis  and  scabies 
at  the  Disinfecting  Station. 

Health  visitors  did  some  teaching  in  schools  as  previously.  The 
increasing  demand  made  better  relationships  with  pupils,  teachers  and 
parents.  Such  sessions  were  part  of  the  curriculum  at  Usher  Street  House- 
craft Centre  and  the  following  schools; 

Buttershaw  Comprehensive  Usher  Secondary 

Lapage  Girls’  Secondary  Highfield  Secondary 

Rhodesway  Secondary  Netherlands  Avenue 

Undercliffe  Secondary 

Summary  of  Nurses'  Work  Records  1963. 

Number  of  Home  Visits: 

In  connection  with  head  infestation  and  general  hygiene. . . . 338 

To  follow  up  defects  found  . . . . . . . . . . . . 360 


Total 


698 


Number  of  School  Visits: 

For  inspection  for  head  infestation  and  hygiene 

For  preparation,  weighing,  measuring,  vision  testing,  etc 

For  B.C.G.  preparation  and  Heaf  gun  testing 


1,911 

3,382 

110 


Total 


6,403 
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Number  of  Personal  Inspections  in  Schools: 

For  head  infestation  and  hygiene 

. . . . . • 

134,684 

For  preparation,  weighing,  measuring,  vision  testing,  etc. . . 

36,036 

For  B.C.G.  preparation  and  Heaf  gun  testing 



4,745 

Total  . . 

175,465 

Defects  discovered: 

Uncleanliness  of  body 

Nil 

Ringworm 

NU 

Scabies 

29 

Impetigo 

63 

Inflamnratory  eye  conditions 

71 

Defective  vision 

775 

Squint 

50 

Otorrhoea 

17 

Infectious  diseases  . . 

2 

Other  conditions 

305 

Total  defects  . . 1,312 


School  Dental  Service 

H.  Rawnsley,  l.d.s.  (University  of  Leeds), 

Principal  Dental  Officer 

At  the  end  of  1963  five  dental  treatment  centres  were  in  operation: 
Manor  Row  was  working  with  one  full-time  officer,  one  dental  auxiliary, 
and  seven  part-time  officers — but  not  to  full  capacity  as  it  has  six  surgeries 
— Odsal  (one  surgery)  was  working  full-time;  Eccleshill  (one  surgery)  was 
working  half-time;  Saint  Street  (one  surgery)  was  working  almost  half- 
time; and  Edmund  Street  (one  surgery)  was  being  worked  two  sessions 
per  week.  Edmund  Street  is  the  main  Maternity  and  Child  Welfare  Clinic 
although  a good  deal  of  M.  and  C.W.  work  is  also  done  at  the  other  clinics, 
especially  for  pre-school  age  children. 

New  combined  clinics  were  opened  at  Holmewood  and  AUerton  in  1963. 
Both  have  single  dental  surgery  accommodation  and  it  is  confidently 
expected  that  each  of  these  clinics  will  be  served  by  a dental  officer  some- 
time in  1964. 

Staff  at  the  end  of  the  year  comprised  a Principal  Dental  Officer,  two 
full-time  dental  officers,  eight  part-time  dental  practitioners  whose  full- 
time equivalent  was  2.6,  and  one  dental  auxiliary. 

Statistics  for  the  year’s  work  are  compiled  under  two  headings  repro- 
duced in  the  tables — ‘School  Health  Service — Dental  Inspection  and 
Treatment’  and  ‘Dental  Services  for  Expectant  and  Nursing  Mothers  and 
Pre-School  Children’.  (See  Section  3 — Care  of  Mothers  and  Young 
Children). 

School  derrtal  inspections  took  place  as  in  former  years  and  the  staffing 
position  allowed  us  to  visit  the  schools  approximately  once  every  two  years. 
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I think  that  treatment  has  been  carried  out  in  a satisfactory  manner, 
but  the  weakest  part  of  our  service  still  continues  to  be  orthodontics; 
although  fortunately  we  still  have  the  valued  advice  and  help  of  Mr,  W. 
Marsh,  The  Regional  Consultant  in  Orthodontics,  at  the  Bradford  Royal 
Infirmary. 

General  anaesthetics  have  been  administered  mainly  by  our  full-time 
anaesthetist.  Dr.  R.  W.  Hilton.  Dr.  Trewick  deputised  at  Manor  Row 
when  Dr.  Hilton  was  engaged  on  area  clinic  work,  or  absent  for  any  other 
reason. 

I would  like  to  say  a few  words  in  regard  to  the  figures  which  appear 
in  the  statistics  of  the  School  Health  Service.  It  will  be  noticed  that 
30,257  school  children  were  examined — 24,334  at  periodic  school  dental 
inspections  and  5,923  at  special  inspections.  This  latter  figure  refers  to 
children  who  attended  casually  at  the  clinic  without  appointment  because 
of  some  trouble  they  were  experiencing,  usually  toothache,  or  to  request 
a consultation.  Of  the  inspections  carried  out  14,938  were  found  to  require 
treatment  and  13,675  were  offered  treatment.  The  difference  between 
these  two  figures  is  due  to  the  fact  that  some  of  the  children  attended 
their  own  dental  practitioner.  Finally,  8,308  were  actually  treated. 

Some  225  more  sessions  were  given  to  treatment  during  1963  than  in 

1962.  This  is  reflected  in  the  increased  number  of  fillings  completed  in 

1963,  namely,  1,882  in  permanent  teeth  and  106  in  temporary  teeth.  The 
numbers  of  teeth  conserved  increased  by  1,441  permanent  teeth  and  66 
temporary. 

Extractions  were  lower  in  1963  than  1962  by  589  permanent  and  1,155 
temporary  teeth. 

The  number  of  administrations  of  general  anaesthetics  was  also  fewer 
in  1963  than  1962  by  1,060,  although  the  number  of  extractions  per 
anaesthetic  has  increased  very  slightly  in  1963  compared  with  1962. 

Forty  crowns  and  inlays  were  constructed.  Other  operations  went  up 
by  1,606  to  a total  of  4,863  largely  due  to  increase  in  conservative  work. 
This  latter  figure  includes  impressions,  occlusions,  “try-ins”,  constructions 
of  dentures  and  other  prosthetic  appliances,  and  processes  leading  to  the 
construction  of  crowns  and  bridges.  Other  operations  and  treatment  not 
listed  are  inserted  under  this  heading. 

Work  completed  in  1963  was  satisfactory  considering  the  staffing 
position. 
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Dental  Inspection  and  Treatment  Statistics  {School  Health  Service) 


(A) 


Dental  and  Orthodontic  work 

1.  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: 


(B) 


i.  At  Periodic  Inspections 

24,334^1 

y Total  1 

30,257 

ii.  As  Specials 

5,923  J 

I 

2. 

Number  found  to  require  treatment 

14,938 

3. 

Number  offered  treatment 

13,675 

4. 

Number  actually  treated 

8,308 

Dental  work  (other  than  Orthodontics) 

1. 

Number  of  attendances  made  by  pupils  for  treatment,  excluding 

those  recorded  at  (C)  1 below 

17,581 

2. 

Half  days  devoted  to: 
i.  Periodic  (School)  inspection 

172') 

y Total  2 

2,548 

ii.  Treatment 

2,376  J 

I 

3. 

Fillings: 

i.  Permanent  teeth 

8,596 '1 

y Total  3 

8,763 

ii.  Temporary  teeth 

167  J 

[ 

4. 

Number  of  teeth  filled: 
i.  Permanent  teeth 

6,6661 

y Total  4 

6,791 

ii.  Temporary  teeth 

125  J 

5. 

Extractions: 
i.  Permanent  teeth 

4,6941 

y Total  5 

12,606 

ii.  Temporary  teeth 

7,812  J 

1 

6. 


i.  Number  of  general  anaesthetics  given  for  extractions 

ii.  Number  of  half  days  devoted  to  the 
administration  of  general  anaesthetics  by: 

(a)  Dentists  52  '1 


Total  6 


7. 

8. 


(6)  Medical  practitioners  658 

Number  of  pupils  supplied  with  artificial  teeth 

Other  operations: 

i.  Crowns 

ii.  Inlays  40 

iii.  Other  treatment  4,823 


Total  8 


7,425 

710 

98 

4,863 


(C)  Orthodontics 

1 . N umber  of  attendances  made  by  pupils  for  orthodontic  treatment  131 

2.  Half  days  devoted  to  orthodontic  treatment  40 

3.  Cases  commenced  during  the  year  7 

4.  Cases  brought  forward  from  the  previous  year  28 

5.  Ceises  completed  during  the  year  8 

6.  Cases  discontinued  during  the  year  5 

7.  Number  of  children  treated  by  means  of  appliances  16 

8.  Number  of  removable  appliances  fitted  52 

9.  Number  of  fixed  appliances  fitted  — 

10.  Cases  referred  to  and  treated  by  Hospital  Orthodontists  8 
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CHILD  GUIDANCE  CLINIC  (11  Springbank  Place) 


Consulting  Psychiatrists:  Dr.  Irene  Turgel,  m.d.,  Medical  Director 

Dr.  S.  M.  Leese,  b.sc.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p., 

D.P.M. 

Educational  Psychologists:  Mrs.  K.  Devereux,  m.a. 

Mr.  D.  Brown,  b.a.  (Since  1st  September, 

1963) 

Social  Worker:  Mrs.  A.  Dannah 

The  year  1963  was  a very  satisfactory  one  for  the  Child  Guidance  Clinic. 
In  addition  to  the  complete  and  well-integrated  team,  we  benefited  very 
much  from  the  services  of  Mr.  Brown  who  joined  the  Staff  on  1st  September, 
and  who,  through  his  professional  skill  and  pleasing  personality,  con- 
tributed very  successfully  to  the  expansion  of  the  work.  In  addition  to 
psychological  testing,  he  took  over  a number  of  play  groups  of  boys,  and 
enabled  the  psychiatrist  to  see  more  children  individually.  It  was  also 
possible  to  hold  case  conferences  more  frequently  and  with  a larger  number 
of  visitors. 

In  this  connection,  one  would  like  to  emphasize,  however,  that  the  ex- 
pansion of  psychiatric  and  psychological  work  has  not  been  matched  by 
adequate  provision  for  social  work.  The  Report  of  the  Underwood 
Committee  laid  down  a ratio  of  1 psychiatrist  to  2 psychologists  to  3 social 
workers  for  every  48,000  school  children.  Accordingly,  if  we  want  the 
Clinic  to  function  ideally,  we  ought  to  have  at  least  one  additional  social 
worker.  The  work  of  the  School  Psychological  Service  has  also  made 
unprecedented  demands  on  the  psychologist.  Two  important  functions 
of  the  Child  Guidance  Clinic  have  to  suffer  particularly  while  the  present 
shortage  of  staff  lasts:  prevention  and  research.  The  social  worker  has 
most  successfully  developed  gatherings  of  mothers’  groups  with  an 
unconventional  form  of  group  therapy,  but  far  more  needs  to  be  done  in 
this  respect  before,  rather  than  after,  children  develop  serious  disorders. 
With  more  time  to  give  to  preventive  work,  our  co-operation  with  the 
Maternity  and  Child  Welfare  Service,  the  nurseries  and  the  Education 
Welfare  Department  could  be  strengthened  with  advantage.  Another 
contribution  to  preventive  measures  is  already  resulting  from  an  improved 
system  of  case  finding  that  the  School  Psychological  Service  is  employing, 
but  once  again  insufficient  staff  inhibits  the  desired  expansion. 

The  study  of  the  efficacy  of  Child  Guidance  treatment  and  criteria  of 
suitability  for  this  type  of  therapy  is  another  important  task  which  we  would 
like  to  pursue  if  time  allowed  for  systematic  follow-up  investigations. 
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Throughout  the  year,  the  members  of  the  team  gave  a number  of  talks 
to  parent  groups,  teachers,  students  and  social  workers.  Our  visitors 
included  the  Social  Studies  Section  of  the  Townswomen’s  Guild.  Ex- 
perienced teachers  taking  the  Diploma  Course  at  the  Institute  of  Education, 
and  student  health  visitors  did  part  of  their  courses  in  our  Clinic.  Other 
student  visitors  included  a doctor  taking  the  D.C.H.,  training  college 
students,  and  probation  officers  and  child  care  officers  doing  in-service 
training.  Our  good  relations  with  other  social  agencies  were  maintained 
and  there  was  an  increase  in  the  number  of  teachers  attending  case 
conferences. 


On  a wider  plane  contacts  with  colleagues  and  valuable  exchanges  of 
information  and  ideas  took  place  at  the  conferences  attended.  These 
included  the  Inter-Clinic  Conference  in  London,  the  Conference  of  the 
Guild  of  Teachers  of  Backward  Children  in  Leicester  and  the  Conference 
of  the  Association  for  Special  Education  in  Norwich.  The  Senior 
Psychologist  also  served  on  the  National  Council  of  the  Guild  and  was 
elected  a delegate  to  the  Annual  Delegate  Meeting  of  the  Nursery  School 
Association. 


Placing  children  away  from  home  continued  to  be  a problem,  though  we 
regard  ourselves  as  fortunate  in  having  our  Authority’s  school  in  Linton, 
also  the  William  Henry  Smith  and  Breckenbrough  schools,  both  within 
easy  reach.  The  main  difficulty  is  that  there  are  some  children  who,  while 
neither  delicate  nor  maladjusted,  need  to  be  away  from  home.  If  some  of 
these  children  could  be  admitted  to  Linton  they  would  undoubtedly  profit 
from  their  stay  there,  and  would  help  to  provide  the  ‘normal’  community 
into  which  the  genuinely  disturbed  children  could  continue  to  be  fitted. 
This  is  another  aspect  of  the  preventive  work  of  which  we  have  spoken.  So 
is  the  opening  of  the  Remedial  Centre,  plans  for  which  were  well  under 
way  by  the  end  of  the  year. 


This  is  not  to  say  that  we  do  not  still  feel  the  need,  to  which  we  have 
referred  in  our  previous  reports,  for  a hostel  where  children  could  be 
observed  and  which  could  work  in  close  co-operation  with  the  Clinic. 


We  wish  to  close  this  Report  by  thanking  all  our  colleagues  in  other 
departments  and  agencies  in  the  city  for  their  generous  collaboration. 
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Table  1 Summary  of  137  Children  Referred  During  1963 


{A)  Sources  of  Referral 

Education  Department  and  Schools  . . . . . . . . 37 

Parents  . . . . . . . . . . . . • • • • 24 

School  Health  Service  . . . . . . • • • ■ • • 29 

General  Practitioners  . . . . . . . • ■ • • • 22 

Consultants  . . . . . . . . . • • • • • • • 3 

Other  Social  Agencies  . . . . . . . . • • • • 22 

(B)  Symptoms  for  which  Referred 

Stealing,  lying,  truancy  . . . . . . . . • • • • 28 

Difficult  behaviour  . . . . . . . . . . • • • • 43 

Anxieties,  fears,  depressions  . . . . . . . ■ • • 18 

Wetting  and  soiling  . . . . . . . . • • • • 26 

School  failure  . . . . . . . . . . • • • • 17 

Physical  disorders  . . . . . . . . . . • • • • 4 

Sibling  jealousy  . . . . . . . . . . . . • • 1 


Table  2 Analysis  of  152  Children  (100  Boys  and  52  Girls) 
(A)  Treated  by  Psychiatrists  in  1963 

Brought  forward  from  1962 
Admitted  in  1963 
Discharged  in  1963 
Carried  forward  for  treatment 
Carried  forward  for  observation 


74 

78 

76 

43 

33 


(B)  Classification  According  to  Predominant  Symptom 


C/fwd. 

from 

Admitted 

1962 

1963 

Boys 

Girls 

Boys 

Girls 

1. 

Delinquency : 

(Stealing,  lying,  housebreaking,  truancy 
and  wandering,  sex  misdemeanour) 

6 

4 

6 

3 

2. 

Behaviour  Disorders: 

(Defiance,  aggression,  violence,  nega- 
tivism, temper  tantrums) . . 

25 

11 

22 

11 

3. 

Psychosomatic  Disorders : 

(Functional  pains,  vomiting,  fainting, 
skin  disorders,  asthma,  migraine, 
enuresis,  soiling)  . . 

6 

6 

13 

1 

4. 

Nervous  or  Neurotic  Manifestations: 

(Anxiety  states,  sleep  disorders,  hysteri- 
cal conditions,  obsessional  neurosis.)  . . 

4 

6 

6 

4 

6. 

Personality  Disorders 

(Inadequate,  psychotic  and  schizoid 
personalities) 

6 

— 

1 

2 

6. 

Educational  Backwardness  . . 

1 

1 

6 

3 

Total 


18 

69 


26 

20 

8 

11 


46  28  64  24  162 
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(C)  Classification  According  to  Aetiology 

C/fwd.  from  Admitted 

1962  1963  Total 


1.  Primarily  in  the  Child: 

(i)  Organic  defects  or  disorders  of  the  central 
nervous  system 

Boys 

3 

Girls 

1 

Boys 

Girls 

4 

(ii)  Intellectual  retardation  and/or  general 
immaturity 

- 

4 

10 

3 

17 

(iii)  Emotional  instability  or  temperamental 
abnormalities  (including  schizoid  person- 
alities) 

14 

4 

6 

6 

30 

(iv)  Emotional  reactive  processes: 

(a)  Mental  conflicts  (including  inferiority 
feeling,  jealousy) 

11 

9 

16 

6 

42 

(b)  Anti-social  character  formation 

(c)  Traumatic  experiences  including 
early  separation 

— 

— 

3 

— 

3 

2 

3 

— 

— 

5 

2.  Primarily  in  the  Environment: 

(i)  Faulty  family  relationships  . . 

9 

3 

10 

8 

30 

(ii)  Inadequate  environment 

7 

4 

7 

1 

19 

(iii)  In  school 

— 

— 

2 

— 

2 

46 

28 

54 

24 

152 

(D)  Distribution  of  Intelligence  of  152  Children  under  Treatment 


I.Q. 

70  or  under 

71  to  85 


86  to  95 
96  to  105 
106  to  115 


= 52% 


116  to  130 
131  and  over 


= 20% 


(E)  Distribution  of  Ages  of  78  Children  on  Admission 


Under  5 years 
Between  5 and  7 years  . . 
Between  7 and  1 1 years  . . 
Over  1 1 years 


2 

17 

26 

33 


}=25% 

=33% 

=42% 


{for  report  of  the  Consulting  Psychiatrist  to  the  Mental  Health  and  Child  Guidance 

Services — see  Section  6.) 


Medical  Inspection  and  Treatment  Returns 

Part  I 

Medical  Inspection  of  pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools). 
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Table  A Periodic  Medical  Inspections 


Age  Groups 
Inspected 
(By  year  of  birth) 
(1) 

No.  of 
Pupils 
Inspected 
(2) 

Physical  Condition  of  Pupils  Inspected 
Satisfactory  Unsatisfactory 

No.  % of  Col  2 No.  % of  Col.  2 

(3)  (4)  (5)  (6) 

1959  and  later 

739 

735 

99-5 

4 

0-6 

1958 

1,696 

1,684 

99-3 

12 

0-7 

1957 

2,981 

2,972 

99-7 

9 

0-3 

1956 

1,298 

1,293 

99-6 

5 

0-4 

1955 

271 

269 

99-3 

2 

0-7 

1954 

1,416 

1,416 

1000 

— 

— 

1953 

2,426 

2,420 

99-8 

6 

0-2 

1952 

1,762 

1,757 

99-7 

5 

0-3 

1951 

670 

666 

99-4 

4 

0-6 

1950 

85 

84 

98-8 

1 

1-2 

1949 

1,311 

1,306 

99-6 

5 

0-4 

1948  and  earlier 

2,624 

2,620 

99-9 

4 

01 

Total 

17,279 

17,222 

99-7 

57 

0-3 

Table  B Pupils  found  to  require  treatment  at  periodic  Medical  Inspections 
(Excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 

For 

For  any  of 

Total 

inspected 

defective 

the  other 

Individual 

vision 

conditions 

Pupils 

(excluding 

recorded  in 

(By  year  of  Birth) 

squint) 

Part  II 

(1) 

(2) 

(3) 

(4) 

1959  and  later 

2 

53 

53 

1958 

27 

139 

154 

1957 

41 

235 

265 

1956 

27 

117 

137 

1955 

10 

35 

38 

1954 

61 

128 

182 

1953 

127 

184 

300 

1952 

108 

134 

224 

1951 

34 

50 

79 

1950 

10 

9 

18 

1949 

55 

85 

133 

1948  and  earlier 

155 

167 

308 

Total 

657 

1,336 

1,891 

106 


Table  C Other  Inspections 


Number  of  Special  Inspections  ..  ..  ..  ..  3,126 

Number  of  Re-inspections  . . . . . . . . . . 1,165 


Total  . . 4,291 


Table  D Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons  . . . . . . . . 134,684 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ..  ..  2,911 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944)  . . . . . . — 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3),  Education  Act,  1944)  . . . . . . — 


Table  E Screening  Tests  of  Vision  and  Hearing 


1 (a) 

(6) 


2 

3 


4 (a) 

(b) 
{c) 


5 

6 {a) 

(b) 


7 


8 


Is  the  vision  of  entrants  tested?  Yes 

If  so,  how  soon  after  entry  is  this  done?  As  soon  as  possible  after 

entry;  in  all  cases  within  the 
first  twelve  months. 


If  the  vision  of  entrants  is  not  tested,  at  what 

age  is  the  first  vision  test  carried  out?  See  1 (b). 

How  frequently  is  vision  testing  repeated 

throughout  a child’s  school  life?  Annually  in  most  cases. 


Is  colour  vision  testing  undertaken? 
If  so,  at  what  age? 

Are  both  boys  and  girls  tested? 


Yes 

At  14  years 
Yes. 


By  whom  is  vision  and  colour  testing  carried 
out? 

Is  audiometric  testing  of  entrants  carried  out? 
If  so,  how  soon  after  entry  is  this  done? 


By  Medical  Officers  or 
School  Nurses. 

Yes 

As  soon  as  possible  after 
entry:  in  all  cases  within  the 
first  twelve  months. 


If  the  hearing  of  entrants  is  not  tested,  at 
what  age  is  the  first  audiometric  test  carried 
out?  See  6 (b). 

By  whom  is  audiometric  testing  carried  out?  Two  audiometricians  from 

the  Royal  Eye  and  Ear 
Hospital.  (Total — 3 sessions 
per  week). 
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Part  II 

Returns  of  Defects  found  by  Medical  Inspection  during  the  year. 
Table  A Periodic  Inspections 


Defect  Defect 


Code 

or 

Entrants 

Leavers 

Others 

Total 

No. 

Disease 

4 

Skin 

T 

76 

46 

189 

311 

O 

236 

143 

366 

745 

5 

Eyes 

(a)  Vision 

T 

106 

132 

419 

657 

O 

209 

392 

1,163 

1,764 

(b)  Squint 

T 

77 

14 

65 

156 

O 

175 

84 

311 

570 

(c)  Other 

T 

11 

3 

23 

37 

O 

41 

50 

62 

153 

6 

Ears 

(a)  Hearing  . . 

T 

60 

33 

49 

142 

O 

81 

41 

92 

214 

(b)  Otitis  Media 

T 

24 

11 

25 

60 

O 

238 

71 

175 

484 

(c)  Other 

T 

8 

5 

21 

34 

O 

71 

75 

92 

238 

7 

Nose  and  Throat 

T 

100 

13 

56 

169 

O 

722 

160 

700 

1,582 

8 

Speech 

T 

47 

4 

24 

75 

O 

121 

26 

91 

238 

9 

Lymphatic  Glands 

T 

21 

1 

7 

29 

O 

199 

76 

145 

420 

10 

Heart 

T 

3 

2 

7 

12 

O 

118 

102 

135 

355 

11 

Lungs 

T 

12 

— 

8 

20 

O 

259 

69 

209 

537 

12 

Developmental 
(a)  Hernia 

T 

9 

1 

10 

20 

O 

30 

3 

38 

71 

(b)  Other 

T 

19 

10 

37 

66 

O 

116 

76 

175 

367 

13 

Orthopaedic 

(a)  Posture  . . 

T 

6 

25 

43 

74 

O 

42 

35 

161 

238 

(b)  Feet 

T 

23 

7 

62 

92 

O 

120 

54 

254 

428 

(c)  Other 

T 

30 

8 

38 

76 

O 

119 

132 

263 

514 

14 

Nervous  System 

(a)  Epilepsy 

T 

2 

1 

4 

7 

O 

7 

9 

30 

46 

(b)  Other 

T 

19 

3 

16 

38 

0 

94 

17 

90 

201 

15 

Psychological 

(a)  Development  T 

5 

— 

9 

14 

O 

30 

13 

40 

83 

(b)  Stability 

T 

11 

1 

12 

24 

O 

276 

87 

515 

878 

16 

Abdomen 

T 

5 

2 

5 

12 

O 

33 

8 

65 

106 

17 

Other 

T 

2 

1 

7 

10 

O 

12 

23 

29 

64 

T — requiring  treatment  O — requiring  observation 
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Table  B Special  Inspections 


Defect 

Pupils 

Pupils 

Code 

Defect  or  Disease 

Requiring 

Requiring 

No. 

Treatment 

Observation 

(1) 

(2) 

(3) 

(4) 

4 

Skin  . . 

203 

42 

5 

Eyes; 

(a)  Vision 

50 

107 

(6)  Squint 

10 

8 

(c)  Other . . 

65 

18 

6 

Ears: 

{a)  Hearing 

20 

3 

(6)  Otitis  Media 

2 

3 

(c)  Other . . 

31 

10 

7 

Nose  and  Throat 

82 

41 

8 

Speech 

7 

9 

9 

Lymphatic  Glands 

5 

10 

10 

Heart 

10 

23 

11 

Lungs 

36 

21 

12 

Developmental; 

(a)  Hernia 

___ 

2 

ip)  Other. . 

! ! 8 

17 

13 

Orthopaedic: 

(fl)  Posture 

8 

17 

\b)  Feet  . . 

27 

28 

(c)  Other . . 

66 

31 

14 

Nervous  System: 

(a)  Epilepsy 



1 

\b)  Other. . 

! ! 29 

15 

15 

Psychological: 

(a)  Development 

76 

65 

{b)  Stability 

27 

31 

16 

Abdomen 

11 

7 

17 

Other. . 

607 

93 

Part  III 

Treatment  of  pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools). 


Table  A Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases 
known  to  have  been 
dealt  with 

External  and  other,  excluding  errors  of  refraction  and 


squint  . . . . . . . . . . . . . . 360 

Errors  of  refraction  (including  squint)  . . . . . . 1,673 

Total  . . . . 2,033 

Number  of  pupils  for  whom  spectacles  were  prescribed  1,137 
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Table  B Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  known  to 

Received  operative  treatment;  have  been  dealt  with 

(a)  for  diseases  of  the  ear  . . . . . . . . 264 

{b)  for  adenoids  and  chronic  tonsilitis  . . . . 1,861 

(c)  for  other  nose  and  throat  conditions  . . . . 241 

Received  other  forms  of  treatment  . . . . . . 351 


Total  ..  ..  2,707 

Total  number  of  pupils  in  school  who  are  known  to  have 
been  provided  with  hearing  aids: 

(a)  in  1963  18 

(b)  in  previous  years  . . . . . . . . . . 127 

Table  C Orthopaedic  and  Postural  Defects 

Number  of  cases 
known  to  have  been 
treated 

(а)  Pupils  treated  at  clinics  or  out-patients  departments  . . 232 

(б)  Pupils  treated  at  school  for  postural  defects  . . . . — 

Total 232 


Table  D Diseases  of  the  Skin 

(Excluding  uncleanliness,  for  which  see  Table  D of  Part  I) 

Ringworm — (a)  Scalp 

Number  of  cases  known 
to  have  been  treated 

(b)  Body 

— 

Scabies 

15 

Impetigo 

114 

Other  skin  diseases 

915 

Total  . . 

1,044 

Table  E Child  Guidance  Treatment 

Pupils  treated  at  Child  Guidance  clinics  . . 

Number  of  cases  known 
to  have  been  treated 
323 

Table  F Speech  Therapy 

Number  of  cases  known 

to  have  been  treated 

Pupils  treated  by  speech  therapists  . . . . . . 258 


Table  G Other  Treatment  Given 


(a) 

[h) 


[0) 

{d) 


Number  of  cases  known 
to  have  been  dealt  with 


Pupils  with  minor  ailments  . . . . . . . . 1,729 

Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  . . . . 370 

Pupils  who  received  B.C.G.  vaccination  . . . . 2,317 

Other  than  [a),  {b)  and  (c)  above: 

Please  specify: 

Other  Defects  and  Diseases  . . . . . . 822 

Pupils  treated  by  Chiropodist  . . . . . . 313 


Total  (a)  - (d) 


5,561 


NO 
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Mental  Welfare 

{Section  51,  National  Health  Service  Act,  1946) 


Section  6 


H.  P.  BuRROWES,  M.B.,  B.S.,  D.P.H.,  D.P.M., 

Senior  Medical  Officer  for  Mental  Health 

Administration 

Constitution  and  Meetings  of  Committee 
The  Service  is  administered  by  the  Personal  Health  Services  Sub- 
Committee  of  the  Health  Committee  comprising  ten  elected  members  of 
the  Council.  Monthly  meetings  are  held  throughout  the  year. 

Co-ordination  with  Regional  Hospital  Board  and  the  Hospital  Management 
Committee 

The  Service  provides  after-care  for  patients  discharged  from  High 
Royds  Hospital  and  the  various  members  of  the  staff  maintain  a direct 
contact  with  the  consultants  who  are  caring  for  the  patients. 

Two  consultants  hold  after-care  clinics  in  the  Mental  Health  Depart- 
ment each  week.  The  number  of  patients  that  attended  during  the  year 
was  829.  In  addition  the  senior  psychiatric  social  worker  assists  at  one  of 
the  psychiatric  out-patient  clinics  which  are  held  in  the  Bradford  Royal 
Infirmary. 

Duties  delegated  to  Voluntary  Associations 
No  duties  are  delegated  to  voluntary  associations.  The  Bradford  and 
District  Society  for  Mentally  Handicapped  Children,  and  the  Bradford 
Branch  of  the  National  Association  for  Mental  Health  do  a great  deal  to 
extend  the  services  available  for  the  mentally  disordered  in  Bradford. 

The  local  branch  of  the  National  Association  for  Mental  Health  organ- 
ises volunteers  who  help  at  the  social  clubs  run  by  the  department.  A 
weekly  club,  which  the  Association  started  for  patients  in  the  rooms  of 
the  Bradford  Division  of  the  British  Red  Cross  Society,  provides  an 
additional  opportunity  for  isolated  patients  to  extend  their  social  contacts. 
About  10  patients  attended  the  club  each  Thursday  afternoon. 

The  local  branch  of  the  National  Association  for  Mental  Health  has 
recently  opened  a small  hostel  in  Bradford  which  is  intended  to  serve  the 
city  of  Bradford  and  surrounding  districts.  This  is  probably  the  only 
hostel  of  its  kind  in  the  country  and  it  will  be  a very  useful  addition  to  the 
services  that  are  already  provided  by  the  Local  Authority. 


The  Women’s  Voluntary  Service  has  helped  us  on  several  occasions  by 
outfitting  patients  whose  rehabilitation  has  been  handicapped  through  lack 
of  suitable  clothing. 

The  Samaritans  branch  in  Bradford  is  now  well  established,  and  with 
the  help  of  a rota  of  voluntary  workers  is  able  to  provide  a 24  hour  service 
for  the  acutely  distressed.  It  is  a great  privilege  to  have  an  organisation 
like  this  functioning  in  Bradford,  and  we  are  extremely  grateful  to  the 
Reverend  M.  N.  France  and  his  team  of  voluntary  workers  for  the  sacri- 
fices they  have  made.  We  are  sorry  to  hear  that  the  Reverend  France  is 
leaving,  and  would  take  this  opportunity  of  wishing  him  and  his  household 
every  success  in  their  new  locaUty. 

There  have  been  several  opportunities  for  mutual  co-operation  with 
the  National  Society  for  Prevention  of  Cruelty  to  Children,  and  we  value 
and  appreciate  the  sympathetic  way  in  which  its  oflficers  have  handled 
families  which  are  also  under  our  care. 

There  have  also  been  opportunities  for  liaison  with  the  Bradford 
Marriage  Guidance  Council,  and  we  have  made  the  services  of  our  con- 
sulting psychiatrist  available  to  it. 

The  Royal  Society  for  the  Prevention  of  Cruelty  to  Animals  has  often 
assisted  us  by  caring  for  pets  belonging  to  patients  who  have  been  admitted 
to  hospital. 

Training  of  Mental  Health  Workers 

One  member  of  the  staff  was  seconded  to  the  “Younghusband”  Course 
at  the  Leeds  College  of  Commerce.  A male  instructor  from  the  Adult 
Training  Centre  was  seconded  to  the  National  Association  for  Mental 
Flealth  Diploma  Course  in  Birmingham,  which  he  successfully  completed. 

Seven  University  students  who  were  reading  for  a degree  in  Social 
Science  were  “attached”  to  the  Mental  Health  Service  during  the  year  in 
order  to  obtain  practical  experience. 

Work  Undertaken  in  the  Community,  etc. 

Prevention,  Care  and  After-care 

The  figures  in  Table  1 are  presented  in  an  attempt  to  give  some  indica- 
tion of  the  overall  incidence  of  mental  disorder  in  the  community ; 

Table  1. 


1962 

1963 

Divorce  Petitions 

482 

542 

Cases  of  Cruelty  to  Children 

10 

6 

Drunkenness . . 

1,074 

1,259 

Suicide  

21 

14 

114 


Many  of  the  families  involved  in  the  above  statistics  were  referred  to 
the  Mental  Health  Service  or  other  psychiatric  services  operating  in  the 
community.  In  addition,  several  families  with  similar  problems  but  in 
which  no  official  action  was  taken  were  also  referred  and  preventive 
measures  applied  wherever  possible.  During  the  year  an  effort  has  been 
made  to  increase  the  amount  of  preventive  work  undertaken  among 
families  faced  with  psycho-social  problems,  and  the  relationship  which 
we  have  established  with  the  Bradford  Marriage  Guidance  Council  has 
proved  invaluable  in  this  respect.  In  addition,  general  practitioners,  the 
National  Society  for  Prevention  of  Cruelty  to  Children,  the  juvenile 
liaison  officers,  the  School  Health  Service  and  other  agencies  continue  to 
use  the  Service  increasingly  as  a means  of  initiating  and  co-ordinating  the 
preventive  measures  that  are  most  likely  to  be  of  use  in  any  particular 
case.  The  problem  of  drunkenness,  with  its  associated  mental  and  physical 
suffering  for  members  of  the  household,  has  not  decreased.  Fortunately 
the  majority  of  cases  we  see  are  single  persons  and  therefore  the  social 
repercussions  tend  to  be  limited.  Unfortunately  the  patient’s  single  status 
is  not  only  aetiologically  associated  with  his  alcoholic  habits  but  adversely 
affects  his  prognosis.  The  social  workers  in  the  Service  have  endeavoured 
to  play  their  part  in  the  rehabilitation  of  alcoholic  patients,  and  the  new 
Alcoholic  Unit  which  has  been  established  by  the  Leeds  Regional  Hospital 
Board  will  prove  to  be  a great  asset. 

There  was  a shght  decrease  in  the  number  of  cases  of  suicide,  but  we 
are  still  endeavouring  to  eliminate  this  scourge  from  the  community. 
These  deaths  are  particularly  tragic  when  we  realise  that  they  often  involve 
valuable  conscientious  citizens  who  could  be  helped  by  psychiatric  treat- 
ment. We  now  have  the  help  of  the  Samaritans  in  coping  with  this  problem, 
but  it  is  important  to  appreciate  that  the  determined  suicide  is  unlikely 
to  voluntarily  seek  help.  There  is  a need,  therefore,  to  educate  the  public 
to  understand  the  importance  of  notifying  their  general  practitioners  or 
other  suitable  agencies,  such  as  the  Samaritans  or  this  Service,  whenever 
they  hear  relatives  known  to  be  suffering  from  mental  disorder  threatening 
to  take  their  own  life. 

The  care  and  after-care  of  mentally  subnormal  patients  has  proved 
most  rewarding,  and  the  establishment  of  a registered  mental  home  in  the 
city  by  the  local  branch  of  the  National  Association  for  Mental  Health 
will  prove  a great  asset  in  this  regard.  It  is  to  be  hoped  that  other  private 
individuals  who  are  interested  in  undertaking  this  type  of  work  will  not 
hesitate  to  register  their  premises  and  so  ensure  that  the  full  co-operation 
and  advice  of  the  Mental  Health  Service  is  available  to  them. 
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It  is  extremely  encouraging  to  report  that  an  increasing  number  of 
firms  in  the  city  have  shown  great  interest  in  the  problem  of  the  mentally 
subnormal  and  have  endeavoured  to  help  by  offering  employment  when- 
ever possible.  The  various  departments  of  the  Local  Authority  have 
always  been  ready  to  help,  and  we  would  like  to  thank  the  officers  concerned 
for  the  patience  and  understanding  which  they  have  shown  to  mentally 
subnormal  patients  employed  in  their  department. 

Evening  Classes 

An  evening  class  for  illiterate  young  men  and  women  was  started  at 
“Lindley  House”  in  the  autumn  of  1963.  This  class  is  a joint  venture  of 
the  Health  and  Education  Departments  and  it  is  hoped  that  it  will  provide 
an  opportunity  for  some  pupils  to  learn  to  read  and  write  and  for  others 
to  improve  their  standard  and  scope  of  reading.  Twenty-four  students 
enrolled  for  the  classes,  and  attendance  throughout  the  term  has  been  good. 
The  class  is  divided  into  two  groups  with  a qualified  teacher  in  charge  of 
each  group.  It  is  intended  that  these  classes  should  also  provide  an  oppor- 
tunity for  research  into  the  methods  which  can  be  used  in  educating  the 
mentally  subnormal. 

During  the  year  446  cases  were  referred  for  after-care,  and  there  are  at 
present  1,099  patients  living  in  the  community  receiving  care  from 
psychiatric  social  workers  and  mental  welfare  officers.  The  after-care 
undertaken  by  officers  of  the  Service  has  been  greatly  helped  by  the  assis- 
tance which  voluntary  organisations  have  provided.  This  may  be  of  a 
formal  nature  such  as  the  provision  of  clubs,  or  may  be  of  a more  informal 
personal  nature  such  as  the  visiting  of  elderly  patients  by  voluntary 
workers. 

The  local  branch  of  the  National  Association  for  Mental  Health  started 
a course  of  lectures  to  senior  classes  of  schools  in  Bradford.  The  staff 
of  the  Mental  Health  Service  assisted  in  giving  these  lectures,  and  it  is 
evident  that  there  is  a great  demand  for  courses  of  this  kind.  The  need 
for  some  form  of  education  in  sexual  behaviour,  with  particular  stress 
on  the  moral  and  psychological  aspects  rather  than  on  the  purely  physio- 
logical processes  is  also  becoming  increasingly  apparent.  Unfortunately, 
in  a society  in  which  moral  standards  are  so  variable  and  in  which  many 
are  unable  to  accept  the  need  for  absolute  standards,  it  is  difficult  to  initiate 
any  course  of  instruction  which  will  not  cause  offence  in  one  quarter  or 
another.  The  recent  book  “Teenager  Talking”  published  by  Dr.  H. 
Edelston,  the  consulting  psychiatrist  to  this  Service,  threw  some  interesting 
light  on  this  problem.  It  may  be  that  the  bold  lead  unanimously  given  by 
members  of  the  Newsom  Committee  who  state  that  in  their  opinion  “Boys 


and  girls  should  be  offered  firm  guidance  in  sexual  morality  based  on 
chastity  before  marriage  and  fidelity  within  it”,  will  make  impossible  to 
present  some  suitable  form  of  sexual  education  to  school  children  based 
on  this  precept. 


Progress  in  the  provision  of  Mental  Health  Services 

“G/enAo/we”  Hostel 

During  the  year  29  ladies  were  admitted  to  “Glenholme”.  Many  of 
these  were  referred  by  consultant  psychiatrists  at  High  Royds  Hospital 
and  were  able  to  start  employment  shortly  after  their  admission.  The 
availability  of  the  hostel  has  also  proved  invaluable  in  meeting  the  social 
emergencies  which  frequently  arise  in  persons  suffering  from  mental 
disorder.  Although  this  was  not  intended  to  be  one  of  the  principal  uses 
of  the  hostel  it  has  enabled  us  to  cope  with  such  emergencies  without 
admitting  the  patient  to  hospital,  which  would  have  been  the  only  line  of 
action  had  the  hostel  not  been  available.  The  Day  Centre  for  the  elderly 
which  is  held  in  the  hostel  was  well  attended;  three  sessions  were  held 
each  week,  and  during  the  year  40  patients  attended.  There  was  some 
resistance  to  the  introduction  of  occupational  therapy  but  this  is  now  well 
received,  and  the  majority  of  patients  attending  have  begun  some  form  of 
craft  work. 

Junior  and  Adult  Training  Centres  at  '"IJndley  House'’’ 

At  the  31st  December,  1963,  the  number  of  children  attending  the 
Junior  Training  Centre  was  107.  In  addition,  69  adult  females  attended 
two  special  classes  at  the  Centre,  as  there  is  no  centre  for  adult  females  at 
present. 

The  parents,  through  the  Bradford  and  District  Society  for  Mentally 
Handicapped  Children,  continued  to  take  an  interest  in  the  work  of  the 
Centre  and  use  the  building  for  their  headquarters  and  meeting  place. 
We  are  always  ready  to  receive  criticisms  from  the  parents,  whether  in- 
dividually or  through  their  official  organisation,  and  it  is  to  the  credit  of 
the  Supervisor  and  her  staff  that  only  two  such  criticisms  were  made  during 
the  year. 

By  the  end  of  1963  the  number  of  young  men  attending  the  Adult 
Training  Centre,  which  has  a staff  of  five,  including  the  Supervisor,  had 
risen  to  97.  The  amount  of  work  undertaken  for  outside  firms  continued 
to  expand,  and  in  addition,  a gardening  party  consisting  of  six  men  work- 
ing under  the  supervision  of  a full-time  gardener  has  done  useful  work  in 
maintenance  of  departmental  gardens.  The  payment  scheme  which  was 


introduced  in  1962  has  proved  to  be  successful.  The  wages  are  paid 
weekly,  and  each  trainee  receives  a pay  packet  from  a cashier  of  the 
Treasurer’s  Department.  This  scheme  could  not  have  been  a success 
without  the  willing  co-operation  of  the  Treasurer’s  Department,  and  we 
would  like  to  thank  them  for  this. 

We  would  also  like  to  thank  Messrs.  M.  Widdup  and  Sons,  Ltd.,  Hope 
Mills,  Battye  Street,  Bradford;  Ashton  Industries,  Wycliffe  Works,  85, 
Kirkgate,  Shipley;  the  Mulcott  Belting  Co.,  Ltd.,  Cutler  Heights  Lane, 
Bradford,  and  the  Calder  Paper  Co.,  Ltd.,  of  Halifax,  who  have  placed 
orders  with  the  Adult  Training  Centre  during  the  year. 

Mental  Welfare  Officers 

The  establishment  of  the  Mental  Health  Service  provides  for  two  senior 
psychiatric  social  workers,  two  psychiatric  social  workers,  one  senior 
mental  welfare  officer,  six  mental  welfare  officers,  and  one  welfare  assistant. 
Throughout  the  year  we  had  only  one  senior  psychiatric  social  worker  on 
the  staff,  and  attempts  to  fill  the  remaining  three  psychiatric  social  worker 
posts  were  unsuccessful.  All  the  remaining  posts  have  been  filled  and  it 
has  been  possible  to  recruit  suitable  candidates  to  fill  these  posts.  Where 
necessary  arrangements  have  been  made  for  in-service  training,  and  one 
officer  is  now  attending  a “Younghusband”  Course.  The  mental  welfare 
officers  and  psychiatric  social  workers  work  very  well  together  and  co- 
operate freely  with  health  visitors  and  social  workers  in  other  departments. 

The  introduction  of  mental  welfare  officers  who  have  attended  a 
“Younghusband”  Course  will  make  it  necessary  to  consider  the  relation- 
ship which  will  exist  between  psychiatric  social  workers  and  mental 
welfare  officers  in  the  future.  To  perpetuate  the  present  arrangement 
would  only  encourage  the  development  of  unnecessary  friction,  and  it 
seems  desirable  that  an  effort  should  now  be  made  to  define  the  province 
of  each  type  of  worker. 

Each  mental  welfare  officer  is  allocated  an  area  of  the  city,  with  a 
population  of  approximately  40,000  people.  In  this  way  the  mental  welfare 
officer  becomes  familiar  with  the  general  practitioners,  health  visitors  and 
other  social  workers  in  his  area,  and  a very  satisfactory  relationship  is 
being  established.  Most  of  the  general  practitioners  in  the  city  use  the 
services  of  the  mental  welfare  officers  extensively,  and  many  have  also 
asked  the  senior  psychiatric  social  worker  to  assist  them  in  the  management 
of  patients  suffering  from  neurotic  reactions. 

The  number  of  patients  referred  to  the  Mental  Health  Service  is  shown 
in  Table  2. 
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Table  2.  Number  of  patients  referred  to  heal  health  authority  during 
year  ended  31st  December,  1963.  {Last  year's  figures  in  brackets) 


Under  16 
M F 


16  and  over 
M F 


Total 


M 


S or  S.S. 


2 (4)  2 (3)  224  (225)  318  (365)  546  (597)  534  (586)  12  (11) 

— (2)  — (1)  201  (158)  245  (265)  446  (426)  438  (413)  8 (13) 

14  (25)  10  (10)  12  (4)  14  (4)  50  (43)  — (— ) 50  (43) 


(a)  By  General 

Practitioners 

(b)  By  Hospitals 

(c)  By  the  Local 

Education 
Authority 

(d)  By  Police  or 

Courts  — (2)—  (— ) 55  (43)  55  (63)  110  (108)  107  (100)  3 (8) 

(e)  From  other  sources  4 (7)  9 (8)  113  (119)  103  (156)  229  (290)  208  (253)  21  (37) 

Totals  20  (40)  21  (22)  605  (549)  735  (853)1381(1464)1287(1352)94(112) 

Guardianship 

There  are  five  patients  under  Guardianship.  All  live  in  private 
accommodation. 

The  provision  of  suitable  accommodation  for  patients  under  Guardian- 
ship has  been  somewhat  relieved  by  the  establishment  of  a hostel  by  the 
local  branch  of  the  National  Association  for  Mental  Health.  It  would 
seem  desirable  that  wherever  possible  patients  under  Guardianship  should 
be  placed  in  homes  that  are  registered  under  the  provisions  of  Section  19 
of  the  Mental  Health  Act,  or,  alternatively,  as  individual  paying  guests  in 
suitable  homes.  It  would  appear  that  the  stand  which  the  Department 
took  in  protecting  subnormal  girls  from  immoral  exploitation  has 
registered  with  that  section  of  the  population  who  were  seeking  to  inveigle 
these  girls  into  a life  of  vice.  Fewer  cases  of  attempts  at  such  exploitation 
came  to  our  notice  during  the  year,  and  whenever  such  an  attempt  was 
made  a visit  from  the  mental  welfare  officer  proved  effective.  There  were 
no  appeals  to  the  Mental  Health  Review  Tribunal  during  the  year. 

Ancillary  and  Supplementary  Services 

A clinic  for  the  treatment  of  patients  with  psychological  disorders  that 
arise  from  disrupted  family  relationships  is  held  under  the  supervision  of 
the  consulting  psychiatrist  with  the  help  of  the  psychiatric  social  worker. 
Most  of  the  patients  are  referred  by  general  practitioners,  but  the  clinic 
also  provides  a consultant  service  to  the  Bradford  Marriage  Guidance 
Council.  Most  of  the  persons  attending  this  clinic  are  in  full  employment 
and  have  no  symptoms  or  signs  of  mental  disorder.  In  association  with 
this  clinic  the  consulting  psychiatrist  holds  regular  seminars  for  general 
practitioners.  These  seminars  provide  an  opportunity  for  discussing  the 
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problems  presented  by  patients  attending  the  clinic  and  give  the  general 
practitioner  an  opportunity  to  see  the  way  in  which  they  could  help  patients 
with  psychological  disorders.  A full  report  on  these  clinics  is  included  at 
the  end  of  this  section. 

Clubs  for  patients  recovering  from  mental  illness  and  for  the  mentally 
subnormal  are  held  at  “Lindley  House”  each  week.  As  far  as  is  possible 
the  patients  are  left  to  run  these  clubs,  with  a minimum  amount  of  guidance 
from  the  staff  of  the  Mental  Health  Service.  The  numbers  attending  these 
clubs  have  steadily  increased  and  as  a result  it  has  been  found  necessary 
to  open  another  club  at  “Glenholme”  hostel.  This  club  provides  the 
residents  at  “Glenholme”  with  an  opportunity  of  meeting  members  of 
both  sexes  who  are  living  in  private  lodgings  and  so  forms  a useful  social 
outlet  for  both  groups. 

Table  3 gives  details  of  patients  provided  with  care  in  the  community. 


Table  3.  Number  of  patients  provided  with  care  in  the  community  as  at 
3 1 St  December,  1963. 

Under  16  16  & over  Total 

M F M F 

Provided  with  care  in  the  community  by  way  of : 

Guardianship  (i)  Mental  illness  or  psychopathy  — — — — — 

(ii)  Subnormality  or  severe  sub- 
normality — — 5 — 5 

Otherwise  (i)  Mental  illness  or  psychopathy  — — 131  173  304 

(ii)  Subnormality  or  severe  sub- 
normality 22  17  9 16  64 


Totals  22  17  145  189  373 


Mental  Nursing  Homes  and  Residential  Homes,  etc. 

The  hostel  provided  by  the  local  branch  of  the  National  Association  for 
Mental  Health  was  registered  in  1963.  It  is  to  be  hoped  that  private  in- 
dividuals who  would  like  to  provide  accommodation  for  mentally 
subnormal  patients  will  come  forward  and  register  their  premises  so  that 
they  may  obtain  the  benefit  of  the  support  and  co-operation  of  the  Public 
Health  Department. 

Compulsory  admission  to  Hospital 

The  majority  of  patients  from  the  city  of  Bradford  who  are  admitted  to 
psychiatric  hospitals  are  supported  by  the  Mental  Health  Service,  and 
where  admission  is  compulsory  the  mental  welfare  officer  usually  assists 
the  general  practitioner  by  preparing  the  necessary  documents.  Four 
general  practitioners  in  the  city  are  approved  under  Section  28  of  the  Act. 
In  addition,  five  members  of  the  staff  of  the  Health  Department  and  two 
hospital  consultants  are  approved.  During  the  year  the  local  authority 
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paid  out  over  £600  to  meet  the  cost  of  medical  examinations  undertaken 
in  respect  of  patients  compulsorily  admitted  to  hospital.  The  term  compul- 
sory admission  tends  to  convey  the  impression  of  a removal  in  which  a 
violent  struggle  has  occurred.  This  is  not  usually  so,  and  in  the  majority 
of  cases,  when  the  mental  welfare  officer  has  explained  that  two  doctors 
feel  that  it  is  necessary  for  the  patient  to  be  admitted  to  hospital,  he  agrees 
to  accompany  the  mental  welfare  officer,  and  no  physical  force  is  required. 

Table  4 gives  details  of  patients  admitted  to  psychiatric  hospitals. 


Table  4.  • Patients  admitted  to  Psychiatric  Hospital  during  the  year  ended 
31st  December,  1963,  under  the  Mental  Health  Act,  1959. 


Undei 

■ 16 

1 6 & over 

Total 

Category 

M 

F 

M 

F 

M SorS.S. 

(a)  Under  Section  5 (Informal) 

11 

6 

257 

337 

611 

568 

43 

(b)  Under  Section  25  (Observation) 

— 

1 

8 

18 

27 

27 

— 

(c)  Under  Section  26  (Treatment) 

1 

17 

12 

30 

24 

6 

(d)  Under  Section  29  (Emergency) 

1 

75 

88 

164 

159 

5 

(e)  Under  Section  60  (Hospital  Order) 

(f ) Under  Section  41  (Guardianship  to 

1 

— 

10 

3 

14 

8 

6 

Hospital) 

— 

— 

— 

1 

1 

— 

I 

Totals 

14 

7 

367 

459 

847 

786 

61 

The  following  four  cases  illustrate  the  type  of  work  being  undertaken 
in  the  community  by  the  mental  welfare  officers : 

Case  No.  1. 

A subnormal  girl  with  aggressive  and  violent  tendencies.  She  had 
worked  since  leaving  school  but  because  of  her  violent  behaviour  had  not 
been  able  to  remain  in  employment  and,  in  fact,  it  was  felt  unwise  for  her 
to  work  in  the  community  without  strict  supervision.  She  was,  therefore, 
advised  to  attend  the  Training  Centre,  and  although  it  took  her  some  time 
to  adapt  herself  to  the  conditions  there,  she  has  now  responded  to  the 
sympathy  and  helpful  guidance  offered  to  her,  and  is  a happy  member  of 
her  class.  She  regularly  attends  the  Youth  Club  held  at  the  Centre,  has  made 
many  friends  and  looks  forward  to  meeting  them  each  week.  It  is  hoped 
that  after  a period  in  this  sheltered  atmosphere  she  will  mature  sufficiently 
to  be  able  to  return  to  normal  employment  in  the  community. 

Case  No.  2. 

A young  man  suffering  from  mental  subnormahty  and  epilepsy.  A 
mental  welfare  officer  was  asked  by  the  mother  to  visit  the  patient  as  she 
was  perturbed  by  his  recent  over-indulgence  in  alcohol  which  had  led  to  a 
series  of  fits,  and  in  consequence  had  disturbed  relationships  in  the  home. 
The  mother  suggested  that  a convalescent  holiday  would  help  the  patient. 
After  a few  visits  it  became  apparent  that  the  main  provoking  factor  in 
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the  patient’s  condition  was  his  father’s  attitude  towards  him.  The  father, 
a middle-aged  man,  had  had  a stern  Victorian  upbringing  and  was  bent  on 
bringing  up  his  family  in  the  same  manner.  He  made  no  allowances  for 
the  patient’s  limitations  and  was  still  obviously  disappointed  and  guilty 
because  he  had  produced  an  “inferior”  child,  and  showed  his  obvious 
disgust  in  his  attitude  to  the  patient.  As  a result  the  patient  started  to 
frequent  the  local  public  house  as  a means  of  escaping  from  his  father. 
The  mother’s  reaction  was  entirely  opposite  to  the  father’s  and  she  tended 
to  overcompensate  for  the  father’s  attitude. 

The  conflict  between  father  and  son  was  developing  to  one  between 
father,  mother  and  the  rest  of  the  family,  and  it  was  obvious  that  a con- 
valescent holiday  would  not  alter  the  situation.  The  mental  welfare  officer 
made  frequent  visits  over  a period  of  a year  with  a view  to  bringing  about 
a change  in  the  father’s  attitude  to  the  patient,  and  attempted  to  channel 
patient’s  activities  into  less  harmful  spheres.  Some  measure  of  success 
was  obtained  on  this  basis,  but  the  unhealthy  undercurrent  remained  in 
the  home.  As  a result  of  this  the  patient  was  asked  to  consider  the 
possibility  of  residing  at  a local  hostel  for  the  mentally  subnormal.  He 
agreed  to  this  and  the  outcome  has  been  most  encouraging.  The  patient 
is  happier  now,  and  as  the  hostel  is  quite  near  to  the  patient’s  home  he  is 
able  to  maintain  some  contact  with  the  family  without  becoming  a focus 
of  discontent. 

Case  No.  3. 

This  is  the  case  of  a middle-aged  woman  who  was  in  hospital  for  a 
period  of  seven  years  suffering  from  an  obsessional  neurosis.  A prefrontal 
leucotomy  had  been  performed  with  some  degree  of  success,  but  the  patient 
was  not  able  to  leave  hospital.  The  husband  had  visited  his  wife  regularly, 
but  for  two  years  prior  to  her  discharge  he  had  been  cohabiting.  The  patient 
was  unaware  of  this  until  after  her  discharge  from  hospital,  and  this  added 
greatly  to  the  problem  of  rehabilitating  her  into  the  community.  Instead 
of  resuming  married  life  with  her  husband  she  had  to  live  with  her  mother. 
She  was  very  bitter  towards  her  husband  and  her  relationship  with  her 
mother  was  not  very  satisfactory.  It  was,  therefore,  a great  struggle  for 
this  patient  to  remain  outside  the  shelter  of  the  hospital.  However,  with 
a good  deal  of  support  from  the  mental  welfare  officer  and  regular 
follow-up  by  the  consultant  psychiatrist  she  has  been  helped  to  hold  her 
place  in  the  community.  From  time  to  time  return  to  hospital  has  seemed 
imminent,  and  when  relationships  at  home  became  very  strained  it  was 
necessary  for  the  patient  to  enter  a local  authority  hostel.  The  patient 
now  resides  in  a hostel,  is  in  full  time  employment,  and  generally  speaking, 
holding  her  own  in  the  community. 
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Case  No.  4. 

A West  Indian  man  who  came  to  this  country  in  September,  1962  to 
find  work  so  that  he  could  support  not  only  himself,  but  also  his  wife  and 
three  children  whom  he  had  left  behind  in  Dominica.  He  obtained 
employment  in  October  of  the  same  year  when  he  started  work  as  a spinner 
in  a textile  mill.  Tragically,  only  six  weeks  after  starting  work  he  suffered 
a subarachnoid  haemorrhage  which  necessitated  his  admission  to  the 
Bradford  Royal  Infirmary  where  he  remained  for  about  three  months. 
Eventually  he  was  discharged  into  the  care  of  his  step-sister.  She  had  been 
deserted  by  her  husband  and  was  living  with  her  five  young  children  in 
substandard  accommodation.  She  found  it  difficult  to  look  after  the 
patient  as  he  continually  wandered  off,  getting  himself  lost  and  becoming 
more  and  more  incapable  of  looking  after  himself.  At  this  stage  he  was 
referred  to  the  Mental  Health  Service  by  his  general  practitioner  as  it 
had  become  clear  that  his  illness  had  left  him  with  permanent  brain 
damage  which  made  it  impossible  for  him  to  be  employed  or  to  otherwise 
care  for  himself  adequately.  His  condition  continued  to  deteriorate,  and 
he  was  very  unhappy  and  wanted  to  return  to  the  West  Indies.  Un- 
fortunately, he  was  not  only  unable  to  find  the  money  for  this,  but  could 
not  even  repay  his  relatives  who  had  advanced  his  fare  to  England. 

At  this  point  his  step-sister  was  rehoused  to  a Council  flat  where  she 
was  no  longer  able  to  accommodate  the  patient,  and  consequently  he  was 
found  a room  in  a lodging  house.  He  was  admitted  to  the  Adult  Training 
Centre,  which  he  has  attended  daily,  but  he  has  to  be  dressed  every  morn- 
ing and  conveyed  to  the  Training  Centre. 

The  difficulties  of  living  in  a strange  community  have  exacerbated  his 
problems  and  his  Government  have  been  asked,  therefore,  to  arrange  his 
repatriation.  This  they  have  agreed  to  do,  and  the  patient  is  now  awaiting 
completion  of  the  final  arrangements  for  his  repatriation  to  Dominica 
where  it  is  hoped  he  will  be  able  to  live  a happier  life. 


Report  of  the  Consulting  Psychiatrist  to  the  Mental  Health 
and  Child  Guidance  Services 

Clinic:  181a  Barkerend  Road,  Bradford  3. 

The  year  1963  has  seen  no  special  innovations  but  has  been  one  of 
consolidation  and  steady  progress  on  the  lines  laid  down  in  1962.  There 
are  however  developments  which  I will  come  to  in  due  course. 

Staff:  H.  Edelston,  m.d.,  d.p.m.  7 sessions  per  week 

Consulting  Psychiatrist 
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Miss  J.  Cottle 

Senior  Psychiatric  Social  Worker 

Full-time 

Miss  A.  A.  Holdsworth 

Welfare  Assistant 

Full-time 

Dr.  J.  N.  Towler 

Approved  Medical  Officer  for 

Part-time 

psychological  testing 


At  different  times  during  the  year  we  have  had  the  assistance  of  various 
trainee  social  workers. 

There  have  been  no  staff  changes  during  the  year  but  I have  taken  on  an 
extra  session,  running  to  later  in  the  evening,  which  allows  adult  patients 
to  attend  without  having  to  take  time  off  work. 

Table  1.  New  patients  examined  by  Consulting  Psychiatrist  in  1963. 


ADULTS 


New  cases — referred  by : 

Male 

Female 

Total 

General  Practitioners 

13 

12 

25 

Marriage  Guidance  Council 

5 

2 

7 

Probation  Officers 

6 

3 

9 

Mental  Welfare  Officers 

2 

3 

5 

Other  sources 

4 

9 

13 

Total  30 

29 

59 

In  addition  4 patients  did  not  attend  the  appointments  offered  for  consultation. 

CHILDREN 

Male 

Female 

Total 

New  cases  only 

• • • 

127 

44 

171 

13  boys  and  5 girls  did  not  attend  their  appointments. 

Table  2.  Adults  referred  to  the  Psychiatric  Social  Worker  for  follow-up 

and  treatment- 

-1963. 

Origin  of  Referral 

Male 

Female 

Diagnosis 

Neurotic 

Psychotic 

Psychopathic 

After-care 

1 

23 

11 

7 

6 

Hospital  Consultant 

6 

23 

14 

9 

6 

Mental  Welfare  Officer 

— 

1 

— 

— 

1 

Juvenile  Liaison  Officer 

1 

— 

— 

— 

1 

Self  or  Relative 

1 

3 

1 

1 

2 

General  Practitioner 

3 

4 

1 

4 

2 

Medical  Officer  of  Health 

— 

5 

1 

4 

— 

Other  Local  Authorities 

— 

1 

— 

— 

1 

Health  Visitor 

— 

2 

1 

— 

1 

Dr.  Edelston 

— 

1 

1 

— 

— 

Totals 

12 

63 

30 

25 

20 

The  figures  in  Tables  1 and  2 show  a continuation  of  the  trend  previously 
noted:  that  fewer  adults  are  being  referred  whilst  the  number  of  children 
steadily  increases.  Moreover  amongst  the  adults  cases  handled  by  the 


124 


psychiatric  social  worker,  she  has  commented  that  there  are  more  psy- 
chotics  and  psychopaths — the  difficult  and  less  rewarding  cases — and 
fewer  neuroses,  which  are  the  ones  that  need,  and  respond  best  to  our 
psychological  approach. 

I am  afraid  I have  to  find  the  reason  for  this  in  the  still  wider  extension 
of  mechanical  methods  of  treatment  (E.C.T.  and  the  tranquillising  drugs). 
It  is  becoming  more  and  more  noticeable  that  the  suppression  of  symptoms, 
which  is  all  that  is  really  effected,  is  by  no  means  synonymous  with  cure. 
Indeed  the  way  the  tranquilliser  dulls  the  motional  life  may  actually  be 
detrimental  in  the  end  in  that  it  reduces  the  person’s  capacity  for  positive 
living.  Furthermore  there  are  harmful  side  effects,  very  apparent  in  those 
who,  having  become  addicted  to  the  drugs,  are  taking  larger  and  larger 
doses  with  less  and  less  relief.  As  the  use  of  these  drugs  becomes  more 
widespread,  they  are  being  given  to  younger  people  and  the  long  term 
danger  increases.  We  have  already  seen  a number  of  patients  addicted 
to  tranquillisers  in  whom  the  effect  of  the  drug  and  the  difficulty  in  giving 
it  up  is  proving  more  harmful  than  the  original  handicap. 

One  cannot  but  deplore  the  indiscriminate  use  of  drugs  of  this  kind  to 
bolster  inadequate  habits  of  living.  They  have  their  uses  with  certain 
patients — the  psychotic,  the  hopeless  psychopaths  or  the  elderly,  etc. — 
but  they  offer  too  easy  an  escape  for  those  who  are  only  too  ready  to  evade 
their  normal  responsibilities. 

Another  risk  is  that  the  presence  in  the  home  of  supplies  of  these 
powerful  and  potentially  dangerous  drugs  offers  an  easy  means  of 
attempted  suicide,  which  is  sometimes  taken  advantage  of.  Indeed  we  have 
in  the  past  year  or  so  had  to  deal  with  several  cases  of  young  girls  between 
11  and  14+,  who  have  attempted  suicide  in  this  way,  often  after  com- 
paratively trivial  differences  of  opinion  with  their  parents. 

As  always,  the  best  approach  to  mental  health  and  the  early  treatment 
of  nervous  and  mental  disorder  is  through  the  children.  When  they  are 
finally  referred  to  us,  the  problem  we  find  is  not  that  of  any  particular 
individual,  but  involves  the  whole  family.  In  the  earliest  and  most 
treatable  cases  the  whole  family  is  the  focus  of  treatment,  and  as  far  as 
possible  the  whole  family  should  be  treated  under  the  same  auspices. 
Sometimes  the  emphasis  of  treatment  may  actually  fall  on  one  or  other 
parent  who  may  exhibit  a clinical  neurosis  to  be  treated  in  its  own  right. 
(In  this  sense  the  adult  figures  given  in  the  tables  do  not  give  an  accurate 
picture  of  the  total  number  of  adult  patients  we  actually  have  to  handle.) 

The  above  has  a very  direct  bearing  on  the  co-operation  between  Local 
Authority  and  Hospital  Service.  As  I have  noted  in  previous  reports  we 
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have  regular  interchanges  with  the  physicians  at  the  Children’s  Hospital 
and  on  occasion  with  those  at  the  general  hospital. 

There  is  understandably  a basic  difference  of  clinical  approach  between 
the  mental  hospital  and  ourselves.  The  former  relies  mainly  on  chemical — 
mechanical  methods  (drugs,  E.C.T.);  social  rehabilitation  is  a secondary 
matter,  to  be  added  when  the  patient  leaves  the  hospital.  This  is  necessary 
and  understandable  for  psychotic  and  near-psychotic  patients  which  still 
form  the  major  part  of  the  mental  hospital  patients,  but  it  is  a most  un- 
satisfactory approach  to  the  neuroses,  and  to  the  social-psychiatric 
problems  of  living  which  constitute  the  bulk  of  our  clientele  at  the  Mental 
Health  Qlinic.  We  are  aiming  for  something  very  different  as  explained 
below. 

Cases  falling  very  clearly  into  one  or  other  category  are  reasonably 
catered  for.  The  difficulty  begins  in  the  vague  borderland  of  neurosis 
where  the  differences  of  approach  are  reflected  as  differences  of  opinion 
in  the  diagnosis.  That  this  is  a world  wide  and  not  a local  problem  can 
be  seen  by  this  quotation  taken  from  Ithe  report  of  Dr.  D.  F.  Buckle, 
Regional  Medical  Officer  for  Europe  of  the  World  Health  Organisation, 
which  was  circulated  at  the  last  meeting  of  the  World  Federation  for 
Mental  Health. 

“National  psychiatric  organisation  is  not  always  as  coherent  as  might  appear; 
where  mental  health  care  is  divided  between  ministries  of  health,  welfare,  education 
and  justice,  both  omission  and  overlap — even  competition — can  develop.  Changing 
psychiatric  practices  are  frequently  frustrated  by  unchangeable  organisations; 
the  open  door  may  open  into  a void ; energetic  case-finding  may  expose  treatment 
needs  which  cannot  be  fulfilled ; an  education  in  the  refinements  of  central  nervous 
system  functioning  will  not  suffice  for  community  psychiatry ; training  schemes  which 
separate  ‘child’  and  ‘adult’  psychiatry  do  not  prepare  for  the  ‘family’  approach. 

“Organised  out-patient  services  are  rarely  completely  efficient  as  community 
units;  they  tend  to  be  under-staffed  and  their  intake  of  patients  is  often  fortuitous, 
especially  as  regards  early  or  mild  cases  and  children.” 

In  our  psychotherapeutic  efforts  at  the  Mental  Health  Clinic  we  are 
aiming  for  something  more  than  just  the  suppression  of  symptoms,  or  a 
simple  manipulation  of  the  patient’s  external  living  conditions  (housing, 
work,  etc.).  We  seek  to  enhance  insight  by  effective  psychotherapy  so 
that  the  patient  himself  may  tackle  his  real  problems  of  living;  and  as  far 
as  possible  enable  him  to  live  more  effectively,  without  the  use  of  drugs — 
except  very  temporarily  in  an  emergency.  This  approach  takes  time — 
a great  deal  of  time ; but  it  is  time  well  spent.  In  successful  cases  the  patient 
becomes  independent  of  us  and  can  manage  his  own  affairs  without 
further  aid  or  assistance. 

Not  all  cases  by  any  means  have  a successful  outcome  by  these  standards. 
Many  cannot  achieve  full  independence  and  may  have  to  lean  on  us  for 
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years.  The  toll  of  chronic  and  recurrent  patients  mounts  year  by  year  to 
complement  the  ones  who  come  to  us  “de  novo”.  This  problem  of  the 
semi-permanently  helpless  chronic  patient  has  also  been  noted  by  various 
writers.  For  example  the  following  taken  from  a recent  P.E.P.  publication : 

After  mentioning  that : 

“Local  authority  social  work  services  in  mental  health  do  not  replace  psychiatric 
hospital  services,  but  they  are  complementary” 

it  is  pointed  out  that: 

“.  . . it  should  not  be  the  aim  of  community  care  or  of  the  Hospital  Plan  merely 
to  shift  the  burden  of  the  long-stay  chronic  patient  from  one  institution  to  another. 
Such  a transfer  of  responsibility  may  help  to  reduce  the  number  of  beds  required 
in  hospitals,  but  in  the  long  run  local  authority  hostels  are  likely  to  be  able  to  cope 
with  only  a small  fraction  of  discharged  patients.  The  danger  is  that  the  planned 
rundown  of  the  mental  hospitals  will  place  an  increasing  burden  on  local  authorities, 
which  they  will  become  reluctant  and  increasingly  unable  to  accept.” 

This  is  a serious  problem  to  be  faced  as  a result  of  the  new  policy  arising 
from  the  Mental  Health  Act  of  1959,  which  I will  come  back  to  later  in 
this  report. 

A steady  stream  of  cases  is  still  referred  to  me  by  the  general  practitioners. 
As  I have  mentioned  in  previous  reports  these  are  often  the  best  and  most 
satisfying  cases  for  treatment,  including  as  they  do  an  interesting  variety 
of  chnical  material.  We  have  the  general  practitioners  themselves  taking 
advantage  of  easy  access  to  the  clinic  to  come  down  to  discuss  their  patients 
with  me  informally. 

In  addition  to  their  informal  contacts  we  are  continuing  with  the 
regular  seminars  for  general  practitioners.  The  first  group,  having  been 
in  existence  for  over  two  years,  has  now  disbanded  and  I have  started  again 
with  an  entirely  new  group  of  doctors. 

One  of  our  previous  participants  has  just  become  responsible  for  the 
medical  care  of  some  of  the  resident  students  from  the  Bradford  Technical 
College.  He  still  keeps  in  touch  with  us  for  consultation  and  assistance 
with  psychiatric  cases. 

With  the  Marriage  Guidance  Council,  relations  continue  to  be  close 
and  satisfactory.  The  course  of  formal  lectures  begun  last  year  was 
completed  at  the  close  of  the  winter,  whilst  our  regular  clinical  contacts 
continue  as  before.  The  numbers  mentioned  in  Table  1 refer  only  to 
those  seen  by  me  on  request  either  from  the  family  practitioner  or  the 
Marriage  Guidance  Counsellors.  In  addition  we  have  others  where  my 
interest  is  only  advisory  through  the  counsellor  who  sees  the  patients. 
The  most  interesting  effect  of  this  work  with  the  Marriage  Guidance 
Council  is  the  way  it  brings  to  treatment  the  most  unusual  kind  of  personal 
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problems  which  do  not  normally  find  their  way  to  the  doctors  at  all.  Or 
if  they  do  go  to  their  doctor,  he  sends  them  to  the  Marriage  Guidance 
Council!  So  a number  of  Marriage  Guidance  Council  referrals  are  from 
general  practitioners  in  the  first  place. 

In  the  field  of  Child  Guidance  we  have  had  our  full  complement  of 
patients,  and  more.  A word  is  called  for  on  the  greatly  increased  number 
of  referrals  over  those  of  previous  years,  which  is  largely  accounted  for 
by  our  continued  contacts  with  two  sources  in  particular:  the  Probation 
Services  and  the  Children’s  Department  (including  the  Reception  Centre). 
There  is  a great  ferment  in  the  world  of  Social  Work  and  many  new 
students,  both  probation  officers  and  general  case  workers,  are  coming 
into  this  field  with  little  more  than  a short  and  academic  course  of  training. 
They  are  much  in  need  of  practical  experience  under  supervision,  which  is 
of  course  supplied  by  their  senior  workers.  These  latter,  having  benefited 
so  much  from  attendance  at  our  case  conferences,  are  bringing  their 
students  along  too.  They  tell  us  that  they  find  our  realistic  assessments  of 
their  cases  most  helpful;  indeed  the  knowledge  of  what  one  cannot  do,  is 
every  bit  as  important  as  that  of  what  one  can. 

I must  make  special  mention  of  our  close  relationship  with  the  Children’s 
Department  and  the  excellent  co-operation  with  Mr.  Johnson  of  the 
Reception  Centre.  We  have  long  had  the  occasional  child  referred  to  us 
by  Mr.  Johnson,  but  recently  this  has  become  a regular  traffic.  The  Juvenile 
Court  has  taken  to  remanding  children  in  custody  for  psychiatric  report, 
using  the  Reception  Centre  as  “a  place  of  safety”  under  the  order.  Some- 
times this  is  because  there  is  no  vacancy  available  elsewhere,  but  often 
enough  because  of  the  nature  of  the  disturbance  in  the  child  which  is  such 
as  to  call  for  psychiatric  examination  and  report.  The  advantages  of  this 
arrangement,  over  and  above  simple  economy,  are  enormous.  There  is 
the  facihty  of  arranging  for  the  examination,  which  can  easily  include 
interviews  with  the  parents,  either  here  or  in  their  own  homes.  It  is  the 
absence  of  any  proper  enquiry  into  the  home  situation  which  makes  reports 
from  a distant  remand  home,  based  almost  entirely  on  the  boy’s  (artificial) 
behaviour  whilst  on  remand,  of  such  limited  value. 

There  is  also  the  direct  personal  contact  with  the  staff  who  have  had 
the  child  under  their  care,  and  who  may  indeed  know  the  whole  family 
quite  well  from  other  occasions.  Mr.  Johnson  and/or  some  other  member 
of  his  staff  attends  the  case  conferences  to  our  mutual  benefit.  I must 
express  here  our  great  debt  to  Mr.  Johnson. 

The  waiting  time  for  new  referrals  is  not  unduly  long  considering  the 
nature  of  the  cases  we  deal  with.  Normally  we  are  booked  ahead  for 
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2-3  months,  but  we  can  always  make  special  arrangements  for  an 
emergency.  The  bottleneck  as  always  is  for  treatment,  especially  play 
therapy.  Owing  to  the  difficulty  of  obtaining  further  time  in  the  large 
playroom  in  Manningham  Lane  we  have  had  to  manage  at  Barkerend 
Road.  The  time  is  very  much  overdue  however  for  a unification  of  the 
services.  It  might  be  renamed  what  it  has,  in  fact,  always  been,  a Family 
Psychological  Service  or  Clinic. 

Such  a Family  Psychological  Clinic  should  be  under  the  aegis  and  control 
of  the  Local  Authority  rather  than  the  Hospital  Service.  The  “nearness” 
of  our  clinic  contrasts  with  the  “remoteness”  of  the  hospital,  and  patients 
themselves  volunteer  their  happy  opinions  of  our  more  homely  atmos- 
phere. Moreover  as  I have  noted  above,  we  can  more  easily  be  the  meeting 
ground  of  the  many  ancillary  non-medical  auxiliaries,  many  of  whom 
would  find  it  difficult  in  a hospital  setting. 

On  the  clinical  side  I have  a comment  to  make  on  a topic  I have  already 
referred  to.  One  unexpected  effect  of  the  new  policy  of  “Community 
Care”  is  the  presence  in  the  population  at  large  of  a fair  number  of  uncured 
or  partly  cured  psychotic  adults  who  are  subject  to  recurrent  breakdowns 
for  which  they  have  to  return  to  hospital.  For  the  most  part  symptoms 
are  suppressed  by  tranquillisation  often  with  courses  of  E.C.T.  at  intervals. 
We  are  now  seeing  their  children,  who  are  referred  to  us  for  a variety  of 
problems.  Whilst  the  parents  are  still  on  regular  tranquillisers,  however 
effective  drugs  may  be  in  suppressing  overt  parental  symptoms — and  this 
is  not  always  the  case — our  finding  is  that  they  further  reduce  their  capacity 
to  act  as  a satisfactory  parent. 

Our  association  with  Linton  Camp  School  continues  on  the  best  of 
terms.  Though  I have  only  been  able  to  visit  the  school  but  once  during 
the  year,  when  I spent  a whole  day  there,  we  are  in  regular  direct  com- 
munication with  the  Head  Master.  He  has  been  to  visit  us  in  Bradford 
in  connection  with  the  management  of  some  of  the  children.  We  have  now 
evolved  an  arrangement  whereby  I review  all  our  Linton  cases  at  the 
Bradford  Clinic  whilst  the  children  are  at  home  during  the  school 
holidays.  In  this  way  we  maintain  our  follow-up  of  their  progress  as  well 
as  keep  in  touch  with  parents,  etc.,  so  as  to  determine  the  best  date  for  their 
discharge  home. 

At  present  we  have  nine  boys  and  nine  girls  in  residence  at  Linton. 
There  is  a waiting  list  of  eight  boys  and  two  girls. 

We  have  three  more  severely  unbalanced  children — all  boys — in  resi- 
dence at  the  William  Henry  Smith  School  at  Brighouse.  We  receive 
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regular  reports  and  all  are  doing  well.  Our  psychiatric  social  worker, 
Miss  Cottle,  visited  the  school  in  connection  with  one  of  our  cases. 

Table  3 Treatment 


Male 

Female 

Total 

New  cases  taken  on  for  regular  treatment 

25 

8 

33 

Carried  over  from  last  year 

14 

12 

26 

39 

20 

59 

We  have  some  13  children  waiting  for  treatment  vacancies.  Psycho- 
therapy or  play  therapy  with  younger  children  takes  time  and  cannot  be 
hurried.  In  the  nature  of  things  the  turnover  may  be  slow  and  there  are 
often  delays  in  getting  started;  but  we  deploy  our  limited  facilities  to  the 
best  advantage,  as  described  in  my  report  for  1962. 

A new  feature  is  the  number  of  intellectually  gifted  children  (i.e.  with 
high  l.Q.  on  test)  who  are  running  into  difficulties,  in  school  or  elsewhere. 
I have  taken  on  several  of  these,  singly  or  in  couples  at  Barkerend  Road, 
with  varying  success.  One  may  have  to  follow  them  up  for  quite  a time 
before  they  settle,  and  I hope  to  give  an  account  of  them  on  a future 
occasion. 

Lectures  and  Publications 

As  in  previous  years  1 was  called  upon  to  lecture  to  a diversity  of 
audiences  including  both  post-graduate  and  student  bodies. 

Students  continued  to  visit  our  Centre  and  Miss  Cottle  writes : 

“The  flow  of  students  to  the  Department  has  again  increased  with  the  establish- 
ment of  the  General  Social  Work  Course  at  Leeds  College  of  Commerce.  This 
means  that  at  any  time  in  the  year  there  are  at  least  two  students  in  the  Department. 
Whilst  this  implies  an  increase  in  the  time  the  psychiatric  social  worker  devotes 
to  their  supervision,  it  also  means  an  increased  case  load  can  be  carried,  as  at 
whatever  level  the  student  is  at  in  his  or  her  development,  there  is  some  work 
which  he  is  able  to  do  and  thus  enable  another  social  worker  to  deal  with  more 
urgent  and  difficult  problems.  The  levels  of  work  in  the  Department  are  such  that 
it  is  possible  for  students  to  graduate  from  one  type  of  work  to  another  with 
the  minimum  of  difficulty.” 

The  year  also  saw  the  publication  of  a new  edition  of  my  book  on 
adolescents,  in  paper  back  format,  under  the  new  title  “Teenagers  Talking”. 

Conferences 

I attended  last  year’s  conference  of  the  World  Federation  for  Mental 
Health  which  was  held  in  Amsterdam.  The  theme  of  the  conference 
“Population  Problems  and  Mental  Health”  was  particularly  pertinent  to 
our  work  in  Bradford,  as  was  the  discussion  group  on  “Community 
Services”  which  took  up  some  of  the  issues  I have  given  earlier  in  this 
report. 
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The  conference  of  the  Society  for  Psychosomatic  Research  took  place 
in  November.  The  subject  taken  was  “Measurement  in  Psychosomatic 
Research”.  I cannot  say  we  are  getting  very  far  in  this  direction  and  the 
moral  to  be  drawn  was  very  clearly  that  we  have  nothing  to  supersede  the 
present  individual  clinical  approach  which  we  continue  to  use  here  in 
Bradford. 

Our  psychiatric  social  worker,  Miss  Cottle,  represented  Bradford, Clinic 
at  the  Inter-Clinic  Conference  in  London. 
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Section  7 


Prevention  of  Illness, 

Care  and  After-care 

{Section  28,  National  Health  Service  Act,  1946) 

G.  B.  Hill,  m.b.,  ch.b.,  d.l.o. 

Senior  Medical  Officer  for  Care  and  After-care  Services 

Tuberculosis — see  Section  2 
Venereal  Disease — see  Section  2 


Home  Nursing  Equipment 

Any  article  of  equipment  which  will  facilitate  the  nursing  of  people  in 
their  own  homes  can  be  obtained  from  this  section  provided; 

(a)  It  is  not  required  for  permanent  use. 

(b)  It  is  not  of  a type  which  has  to  be  made  to  the  measurement  of  the 
patient  and  can  therefore  be  used  by  successive  people  having  the 
same  need. 

The  following  table  shows  the  number  and  type  of  articles  loaned  during 
the  year. 


Total  Applications 

1,522 

Articles  Loaned 

1,522 

Type  of  Article 

Number 

Air  rings 

157 

Baby  “Sittas”  . . 

11 

Baby  walker 

2 

Bed  cages 

62 

Bed  pans 

274 

Bed  rests 

186 

Bedsteads 

18 

Bed  tables 

2 

Blankets  (pairs) . . 

1 

Commodes 

120 

Crutches  (pairs) 

2 

Elbow  crutches 

6 

Elsan  toilet 

1 

Feeding  cups 

20 

Foam  overlays 

5 

Fracture  boards  (sets)  . . 

18 

Long  arm  reacher 

2 

Invalid  chairs  . . 

102 

Invalid  chairs  self  propelled  14 

Mattresses 

13 

Nocturnal  enuresis  alarms  18 

Patient  lifter 

2 

Pillows 

1 

Point  pad  unit  (on  hire) 

1 

135 


Pole  and  chains 

11 

Polystyrene  blocks 

1 

Rubber  sheets  . . 

261 

Sani  chairs 

4 

Spastic  chairs  . . 

2 

Sputum  mugs  . . 

8 

Urinals  (female) 

9 

Urinals  (male)  . . 

112 

Walking  frame  (childs) 

1 

Walking  aids 

Walking  aids  (tri-pod  and 

5 

quadruped)  . . 

13 

Walking  sticks  . . 

7 

Fireguards 

50 

Applications  for  the  loan  of  equipment  are  made  to  the  Medical  Loan 
Section  at  26  Edmund  Street.  Applicants  are  normally  required  to  obtain 
a note  from  a responsible  person  such  as  a doctor,  nurse  or  almoner. 

Articles  which  cannot  be  carried  by  hand  are  delivered  to  the  patient’s 
home.  No  charge  is  made  for  the  loan,  or  for  the  delivery. 

The  nursing  equipment  has  generally  been  appreciated  and  well  cared 
for,  and  no  charges  have  been  made  to  cover  loss  or  damage. 


Convalescent  Home  Treatment 

A person  of  slender  means  who  is  recovering  from  illness  and  requires ' 
convalescent  treatment  may  be  admitted  to  a convalescent  home  at  a 
reduced  cost  or  free  of  charge.  Arrangements  for  this  are  made  through 
the  Care  and  After-care  Department,  22  Edmund  Street.  Each  apphcation 
is  assessed  in  accordance  with  a scale  of  charges  approved  by  the  City 
Council. 

The  majority  of  convalescents  are  admitted  to  the  Semon  Convalescents’ 
Home  at  Ilkley,  normally  for  a period  of  two  weeks.  Because  of  its 
proximity  to  Bradford  and  its  excellent  amenities  this  Home  is  particularly 
suitable  for  elderly  convalescents.  It  is  felt  that  there  must  be  many  old 
people  in  the  city  who  would  benefit  from  a convalescent  holiday  which 
they  are  unable  to  afford,  and  who  are  not  taking  advantage  of  this  Service. 

The  following  table  gives  details  of  admissions  during  1963. 

Semon  Home  Other  Convalescent 
Homes 


General  Convalescence  . . . . . . 200  3 

Mothers  with  children 

(31  mothers  and  51  children)  ....  — 31 

(45  children  paid  for  by  Health  Committee) 

(6  children  paid  for  by  charitable  funds) 

Epileptics  (1  for  6 weeks)  ........  — 1 

Tuberculous  persons  . . . . . . . . — 9 


200  44 
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Supply  of  Milk,  Free  of  Charge,  to  Persons  Suffering  from 

Tuberculosis 

Persons  suffering  from  tuberculosis  are  supplied  with  milk,  free  of 
charge,  provided  that  it  is  recommended  by  the  Chest  Physician,  and  that 
the  family  income  does  not  exceed  that  laid  down  in  a scale  approved 
by  the  City  Council. 

The  milk  is  delivered  daily  to  each  patient  from  the  Milk  Depot.  An 
order,  usually  covering  28  days’  supply,  is  forwarded  to  the  Depot  in 
respect  of  each  patient  recommended,  and  this  supply  must  cease  at  the 
end  of  28  days  unless  a renewal  order  has  been  received  from  the  Depart- 
ment, following  a further  recommendation  by  the  Chest  Clinic. 

Supply  of  Free  Milk  during  1963 

Number  of  patients  . . . . . . . . 178 

Average  number  of  pints  per  week  ..  1,283 

Average  weekly  cost  ..  ..  £41.6.3 


Chiropody 

The  Chiropody  Service  for  the  elderly,  physically  handicapped  persons 
and  expectant  mothers,  commenced  in  April,  1960.  At  that  time  there  were 
five  part-time  chiropodists  working  at  four  clinics.  The  Service  has  been 
extended  considerably  since  then,  and  with  the  opening  of  clinics  at 
Holmewood,  Allerton  and  Woodside  during  1963,  sessions  are  now  being 
held  at  ten  centres. 

Eight  part-time  chiropodists  are  employed,  whose  training  and 
qualifications  conform  to  the  requirements  of  the  National  Health  Service 
(Medical  Auxiliaries)  Regulations,  1954. 

No  charge  is  made  to  persons  using  this  Service. 

The  following  table  gives  an  analysis  of  new  patients,  return  visits,  etc. 
during  the  year. 

NEW  PATIENTS  RETURN  VISITS 

Expect-  Physically  Expect-  Physically 

ant  Handi-  ant  Handi- 


Mothers 

capped 

Elderly 

Mothers 

capped 

Elderly  Total 

Allerton 

1 

— 

97 

— 

— 

256 

354 

(from  13.5.63) 

Eccleshill 

2 

3 

99 

3 

29 

1,464 

1,600 

(1,153) 

Edmund  Street 

2 

— 

108 

— 

— 

2,804 

2,914 

(2,572) 

Green  Lane 

— 

— 

63 

— 

— 

890 

953 

(509) 

Holmewood 

— 
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266 

369 

(from  1.4.63) 

Lapage  Street 

1 

— 

102 

— 

7 

1,632 

1,742 

(1.454) 

Odsal 

2 

2 

82 

4 

25 

1,392 

1,507 

(2,003) 

Saint  Street 

2 

132 

17 

2,265 

2,416 

(1.998) 

137 

Woodside  1 1 37  — 2 235  276 

(from  18.3.63) 

Wyke  — 2 38  2 2 710  754 

Total  11  8 861  9 82  11,914  12,885  (9,689) 

The  total  figures  shown  in  brackets  are  the  comparable  ones  for  1962. 

Total  sessions  held  during  the  year — 1,654. 

In  addition  there  were  2,865  domiciliary  visits  made. 


Home  Nursing 

{Section  25,  National  Health  Service  Act,  1946) 

The  District  Nursing  Service  continues  to  be  provided  on  an  agency 
basis  by  the  Bradford  District  Nursing  Council. 

As  in  recent  previous  years  both  the  number  of  patients  referred  to  the 
District  Nursing  Service  and  the  number  of  visits  paid  to  them  increased 
during  1963.  The  trend  for  patients  to  need  care  over  a longer  period  has 
also  continued. 

The  older  patient  and  patients  suffering  from  chronic  illness  still 
constitute  the  major  call  on  the  service  but  there  has  been  a marked  rise 
in  the  number  of  patients  referred  direct  by  hospitals  requiring  attention 
following  surgical  procedures  (1,007  in  1963  compared  with  898  in  1962). 
An  interesting  feature  of  the  work  has  been  the  gradual  but  nevertheless 
continuing  tendency  for  patients  to  require  return  evening  visits.  In  total, 
390  patients  had  4,991  visits  during  evening  rounds — the  majority  of  these 
(nearly  60  %)  were  in  the  terminal  stage  of  their  illness. 

A further  step  has  been  taken  towards  decentralisation  of  the  Service 
with  the  attachment  of  a group  of  nurses  at  the  two  new  Health  Centres 
at  Holmewood  and  Allerton  which  were  opened  early  in  the  year.  Closer 
liaison  with  other  members  of  the  “health  team”  and  the  reduction  in 
travelling  time  are  two  of  the  practical  advantages  derived  from  these 
moves  with  the  consequent  benefit  to  the  patient. 

Staff  as  at  December,  1963 

1 Superintendent 

1 Assistant  Superintendent 

17  District  Trained  Nurses  (full-time)  includes  4 men 

3 District  Trained  Nurses  (part-time) 

4 State  Registered  Nurses  (full-time) 

4 State  Registered  Nurses  (part-time) 

8 State  Enrolled  Nurses  (full-time) 

1 State  Enrolled  Nurse  (part-time) 

1 Student 
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This  is  the  equivalent  of  36  full  time  staff  as  against  33^  last  year.  There 
have  been  13  resignations  during  the  year;  four  to  return  to  hospital 
posts,  one  for  work  other  than  nursing,  the  remainder  for  domestic  and 
personal  reasons.  Recruitment  to  the  Service  has  been  a little  easier  during 
the  year. 

District  Nurse  Training  School 

We  are  pleased  to  be  able  to  report  once  again  100  per  cent  success  for 
all  students  whether  attending  for  both  practical  and  theoretical  course 
or  theoretical  only. 


Full  Training  Course 

Students  in  training  1st  January,  1963  . . . . . . . . . . 3 

Entered  during  the  year  . . . . . . . . . . . . . . 10 

8 students  from  Bradford 
1 student  from  Wakefield 
1 student — independent 

Students  still  in  training  31st  December,  1963  ..  ..  ..  ..  1 


Lecture  Course  Attendances 

East 

Bradford  Halifax  Huddersfield  York  Riding 
February  2 6 4 — 2 

June  3 1 1 — 3 

October  5 5 — 2 2 


West 

Riding  Total 
— 14 

10  18 

6 20 


Laundry  {Draw  Sheet)  Service 

The  demand  for  this  service  continues  to  increase  proving  that  it  is 
meeting  a very  real  need.  In  addition  to  the  provision  and  laundering  of 
draw  sheets  disposable  incontinent  pads  have  been  supplied  during  the 
latter  half  of  the  past  year. 


Patients  using  the  service  1st  January  . . . . . . . . . . 46 

New  patients  . . . . . . . . . . . . . . . . 278 

No  longer  requiring  service  . . . . . . . . . . . . 261 

Patients  still  using  the  service  31st  December  ..  ..  ..  63 

Number  of  incontinent  pads  issued  since  July  1963  . . . . . . 4,500 


Night  Attendants  Service 

The  number  of  requests  for  this  Service  continued  to  increase  overall 
but  the  incidence  of  demand  fluctuates  from  day  to  day.  It  is  because  of 
this  difficulty  in  assessing  demand  that  the  seven  attendants  are  employed 
on  a “casual”  basis.  Despite  this,  help  was  provided  for  all  but  five  of  the 
applicants. 

The  following  is  a summary  of  the  work  during  1963  with  comparative 
figures  for  1962. 


Number  of  cases  brought  forward  from  previous  year 
Requests  during  the  year 
Help  no  longer  required  . . 

Number  of  cases  remaining  at  end  of  year 


1963 

1962 

6 

3 

87 

61 

86 

58 

7 

6 
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Although  this  service  provides  in  the  main  only  short  term  care — 
many  of  the  patients  are  in  the  terminal  stages  of  illness  and  it  is  greatly 
appreciated  both  by  the  patients  and  the  responsible  relatives. 

Domestic  Help 

{Section  29,  National  Health  Service  Act,  1946) 

STAFF 

Home  Help  Organiser  Mrs.  D.  Asquith 

District  Organisers 

Eccleshill  Clinic  Mrs.  F.  O.  Bayes 

Lapage  Street  Clinic  Mrs.  A.  McCann 

Green  Lane  Clinic Mrs.  M.  Ramsbottom 

Little  Horton Miss  E.  H.  Marston 

Odsal  Clinic  Mrs.  M.  Carbine 

There  were  105  full-time  and  273  part-time  home  helps  (equivalent  to 
241  full-time  helps)  at  the  end  of  the  year. 

Vacancies  for  home  helps  are  dealt  with  as  they  arise  and  no  difficulty 
has  been  experienced  during  1963  in  recruiting  suitable  women  for  this 
work.  Helps  are  selected  for  their  ability  to  be  good  housewives,  for  their 
clean  and  tidy  appearance,  tact,  honesty  and  conscientiousness. 

The  maximum  charge  during  the  year  was  4s.  Id.  per  hour.  Assessments 
are  made  according  to  the  net  weekly  income  of  the  household.  Applicants 
able  to  bear  the  full  cost  are  encouraged  to  obtain  private  help  if  home 
helps  are  not  available  at  the  time  of  application.  Each  case  is  visited 
before  allocating  help,  and  whilst  help  is  supplied  as  soon  as  possible, 
the  period  of  waiting  varies  according  to  the  demands  on  the  Service  and 
the  urgency  of  the  particular  case. 

There  were  1,903  new  applications  for  help  during  1963. 

There  has  been  a marked  increase  in  the  number  of  cases  dealt  with 
during  the  year.  This  is  due  partly  to  the  higher  number  of  applications 
but  undoubtedly  the  main  cause  is  the  retention  of  “old  people”  cases  on 
the  books  for  much  longer  periods — a trend  which  is  likely  to  continue. 

The  following  tables  show  further  analyses  of  the  applications;  the 
number  of  cases  where  help  was  given  and  the  number  of  cases  attended 
in  respect  of  which  no  charge  was  made.  Where  a charge  is  made,  it  is 
decided  by  the  Assessment  Officer  of  the  Service  in  accordance  with  the 
scale  recommended  by  the  Association  of  Municipal  Corporations  and 
adopted  by  the  City  Council. 
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New  applications  were  received  in  respect  of : 


1969 

1960 

1961 

1962 

1963 

General  and  chronic  sickness  cases 

249 

231 

241 

206 

266 

Old  people 

1,040 

1,123 

1,171 

1,023 

1,098 

Tuberculosis  cases 

17 

17 

10 

4 

1 

Blind  persons 

11 

16 

16 

18 

18 

Maternity  cases 

622 

696 

686 

604 

620 

Totals 

1,839 

1,982 

2,022 

1,766 

1,903 

Number  of  new  cases  where  help  was  given: 

1969 

1960 

1961 

1962 

1963 

General  and  chronic  sickness  cases 

177 

147 

177 

166 

196 

Old  people 

804 

799 

866 

791 

887 

Tuberculosis  cases 

16 

14 

7 

3 

1 

Blind  persons 

8 

11 

12 

15 

16 

Maternity  cases  . . 

377 

424 

416 

381 

403 

Totals 

1,381 

1,396 

1,467 

1,345 

1,502 

Cases  carried  forward  from  previous  year 

1,163 

1,272 

1,237 

1,290 

1,675 

Total  cases  dealt  with  in  year  . . 

2,644 

2,667 

2,704 

2,635 

3,177 

Number  of  new  cases  attended 

in  respect  of  which  no 

charge 

was 

made: 

1969 

1960 

1961 

1962 

1963 

General  and  chronic  sickness  cases 

123 

102 

no 

66 

80 

Old  people 

721 

746 

726 

687 

706 

Tuberculosis  cases 

16 

12 

6 

4 

1 

Blind  persons 

8 

12 

11 

13 

12 

Maternity  cases  . . 

— 

— 

9 

35 

47 

Totals 

867 

871 

862 

706 

846 

Medical  Services  to  Children’s  and  Welfare  Departments 

Arrangements  exist  with  Bradford  and  West  Riding  Executive  Councils 
for  the  provision  of  general  medical  services  to  residents  of  the  Children’s 
and  Welfare  Department  Homes. 

The  Senior  Medical  Officer  for  Maternity  and  Child  Welfare  has  con- 
ducted a children’s  surgery  each  morning  and  has  undertaken  the  examina- 
tion of  children  on  admission  and  discharge,  or  boarding  out  and  the  routine 
medical  examinations  required  by  the  Home  Office. 

The  Senior  Medical  Officer  for  Care  and  After-care  has  paid  daily 
visits  to  “The  Park”,  the  principal  residential  unit  of  the  Welfare  Depart- 
ment and  has  attended  patients  at  the  peripheral  homes  on  request. 

Assistance  and  advice  is  also  given  to  the  medical  aspects  of  the 
administration  of  the  residential  establishments  belonging  to  the  Welfare 
and  Children’s  Departments. 
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Medical  Examination  of  Corporation  Employees 

The  number  of  medical  examinations  for  the  purposes  of  the  Corpora- 
tion Superannuation  and  Sick  Pay  Schemes,  conducted  at  22  Edmund 
Street,  was  1,299.  Of  these  examinations  879  were  for  entry  to  the  Superan- 
nuation Scheme,  and  420  were  for  the  Sick  Pay  Scheme. 

Twenty-seven  patients  were  regarded  as  incapable  of  performing  their 
duties  by  reason  of  permanent  illness  during  1963.  The  conditions  were 
as  follows: 

Chronic  chest  condition 
Disseminated  sclerosis  and  glaucoma 
Hypertension  (2) 

Myocardial  insufficiency  and  chronic  bronchitis 
Chronic  bronchitis,  congestive  heart  failure  and  dyspnoea 
Myocardial  ischaemia 
Valvular  disease  of  the  heart 

Myocardial  insufficiency,  chronic  bronchitis,  dyspnoea  and  angina 

Chronic  bronchitis,  cor  pulmonale  and  effort  angina 

Arthritis 

Aortic  stenosis,  angina  of  effort  and  dyspnoea 
Mental  illness  (2) 

Myocardial  insufficiency 
Detached  retina  and  nervous  debility 
Cervical  disc  lesion 
Bronchitis 

Disseminated  sclerosis 
Neoplasm  of  throat 

Blindness  of  left  eye  due  to  cataract  and  glaucoma 

Reactive  depression 

Chronic  bronchitis 

Bronchitis  and  emphysema 

Coronary  artery  disease 

Bilateral  cataracts 

General  arteriosclerosis  and  prostatism 

The  following  table  gives  the  total  number  of  persons  who  retired  early 
on  the  grounds  of  permanent  ill-health  each  year  during  the  past  ten  years: 


1954 

43 

1959 

30 

1955 

44 

1960 

21 

1956 

38 

1961 

25 

1957 

27 

1962 

23 

1958 

26 

1963 

27 

Care 

of  the 

Elderly  and  Infirm 

The  majority  of  old  people  prefer,  if  possible,  to  remain  independent 
in  their  homes  or  within  their  own  families.  It  is  our  aim  to  facilitate 
this  where  possible  by  the  provision  of  domestic  help,  home  nursing, 
home  visitation  or  chiropody. 
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The  Welfare  Department  can  assist  elderly  persons  living  in  their  own 
homes  when  works  of  adaptation  may  be  required  to  cater  for  their  in- 
creasing infirmity.  A further  provision  is  the  Meals  on  Wheels  Service 
which  is  provided  by  the  W.V.S.  on  behalf  of  the  Welfare  Department. 

The  Welfare  Committee  provides  residential  accommodation  for  the 
elderly  not  requiring  hospital  treatment.  Almost  all  of  the  residents  have 
a major  handicap  which  prevents  them  from  living  independently  in  the 
community.  Many  of  them  require  ground  floor  accommodation  be- 
cause they  cannot  manage  stairs  and  may  need  to  spend  some  part  of  the 
day  in  bed.  Care  in  residential  accommodation  does  not,  however, 
extend  to  prolonged  nursing  care  of  the  bed-fast. 

The  Welfare  Committee  has  undertaken  care  of  the  mentally  handi- 
capped elderly  who  do  not  require  hospital  treatment.  This  includes  most 
old  people  with  mild  senile  dementia  provided  that  they  are  not  aggressive, 
do  not  wander,  or  do  not  have  excessively  dirty  habits. 

The  Hospital  Board  in  addition  to  providing  treatment  also  runs  a 
small  day  hospital  unit  at  Leeds  Road  Hospital.  This  facility  has  been 
extended  during  the  year  and  enables  selected  elderly  people  to  be  taken 
to  hospital  daily  by  ambulance.  It  is  a very  useful  social  service  and  also 
enables  these  patients  to  receive  regular  physiotherapy  and  other  forms 
of  rehabilitation  without  needing  to  sleep  at  the  hospital. 

There  is  a good  liaison  between  the  Senior  Medical  Officer,  the  Welfare 
Department,  the  Consultant  Geriatrician  Dr.  R.  K.  MacCuish,  and  the 
Consultant  Psychiatrist  Dr.  H.  N.  Milne,  and  a regular  and  satisfactory 
interchange  of  patients  has  taken  place,  when  required,  between  the 
various  establishments. 

The  Geriatric  Health  Visitor  (Miss  J.  I.  W.  Rennie)  is  stationed  at 
St.  Luke’s  Hospital  and  works  under  the  direction  of  the  Consultant 
Geriatrician.  She  is  responsible  for  visiting  cases  awaiting  admission  to 
hospital,  and  is  able  to  ensure  that  as  many  services  as  possible  are  made 
available  to  patients  prior  to  their  admission  and  after  their  discharge 
from  hospital. 


Home  Accidents 

During  1959  arrangements  were  made  with  the  hospitals  for  a com- 
prehensive follow-up  of  all  home  accidents  attending  hospital  for  treatment. 
Over  a period  of  nine  months,  1,091  patients  attended  hospital,  and  were 
subsequently  visited  by  the  health  visitor.  A total  of  1 ,039  questionnaires 
has  been  completed  and  an  analysis  of  these  was  included  in  the  Annual 
Report  for  1960. 
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Since  that  time  a fortnightly  visit  has  been  paid  to  the  hospitals  in  order 
to  abstract  from  the  out-patient  records  details  of  accidents  occurring  in 
the  home,  although  these  have  not  been  followed  up  in  any  way.  The 
increase  in  home  accidents  since  1960,  ascertained  in  this  way,  is  shown 
in  table  1. 

The  system  for  ascertaining  home  accidents  has  remained  the  same 
since  the  scheme  was  introduced  in  1959.  A dramatic  fall  in  the  total 
number  of  ascertained  home  accidents  from  1961  onwards  may  well  be 
associated  with  the  centralisation  of  the  accident  and  casualty  services 
in  one  hospital  in  the  city  during  the  year.  This  may  have  resulted  in  fewer 
of  the  less  serious  home  accidents  being  referred  to  the  Casualty  Depart- 
ment. Because  of  frequent  changes  in  nursing  staff,  it  has  become  in- 
creasingly difficult  to  obtain  the  appropriate  information  from  the  Out- 
patient Register  which  is  in  almost  constant  use  at  the  hospital,  and  to 
decide  from  the  information  available  whether  the  accident  occurred  in 
the  home  or  not. 

We  are  nevertheless  greatly  obliged  to  the  members  of  the  hospital  staff 
for  their  continued  assistance  and  help  with  this  work.  Table  2 gives  the 
details  of  fatal  home  accidents  over  the  past  four  years  in  Bradford. 

From  these  figures  the  following  points  emerge: 

1 . Falls — occurred  predominantly  in  the  elderly,  and  despite  a tendency 
for  the  number  of  non-fatal  accidents  to  decline,  there  has  been  an  increase 
in  fatal  falls  in  women.  Total  fatal  falls  have  increased  from  5 to  11. 

2.  Bums  and  Scalds — occurred  predominantly  in  pre-school  children 
amongst  whom  there  has  been  an  increase.  Fatalities  have  increased  from 
3 to  7. 

3.  Poisons — have  shown  a marked  increase  in  both  pre-school  and  school 
children.  Although  these  have  not  proved  fatal,  the  situation  calls  for  some 
special  action.  Fatalities  from  poisoning  have  increased  from  3 to  12 
amongst  the  elderly. 

Although  41.4  per  cent  of  the  non-fatal  home  accidents  occurred  in  the 
0-4  age  group,  and  only  8.3  per  cent  in  those  aged  65  and  over,  52  per  cent 
of  fatal  home  accidents  occurred  in  the  older  group  and  only  8.9  per  cent 
in  the  former. 

Fatal  home  accidents  have  increased  from  16  in  1960  to  49  in  1963. 
This  rise  occurred  in  all  age  groups  except  5-14  years.  It  is  interesting  that 
deaths  from  suicide  in  Bradford  during  the  corresponding  period  have 
fallen  from  32  to  12  and  it  may  well  be  that  in  spite  of  the  passing  of  the 
Suicide  Act  in  1961  there  is  still  a hesitancy  for  Coroners  to  return  a 
verdict  of  suicide  rather  than  an  open  verdict. 
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Not  only  in  Bradford  but  in  the  country  as  a whole  fatal  home  accidents 
are  increasing  in  number  and  for  every  death  there  is  an  increasing  number 
of  non-fatal  injuries. 

In  recent  years  the  number  of  deaths  following  domestic  accidents  has 
been  equal  to  the  combined  total  of  accidental  deaths  on  the  road  and  in 
industry. 

Suggestions  have  been  made  that  home  accidents  should  be  made 
notifiable,  but  such  a measure  is  of  limited  value  since  a “home  accident” 
would  have  to  be  defined  and  there  is  the  obvious  difiiculty  in  differentiat- 
ing between  accidents  which  should  be  notified  and  those  which  are  trivial. 
In  addition  homes  in  which  home  accidents  occur  should  be  visited.  This 
was  done  in  Bradford  in  1959  and  the  time  expended  was  considerable. 
In  such  homes  there  is,  for  a while  at  least,  a greater  awareness  of  the 
possibility  of  home  accidents  and  acceptance  of  the  fact  that  “it  happened 
to  them  and  could  happen  again”. 

There  are  two  obvious  lines  of  approach — to  extend  our  efforts  to  educate 
the  public  in  the  prevention  of  home  accidents  and  to  support  measures 
to  increase  the  safety  of  appliances  used  in  the  home  and  prohibit  the  sale 
of  unsafe  goods. 


Table  1.  Total  Home  Accidents 


0-4 

5-14 

15-44 

45-64 

66+ 

N.K 

. Male 

Female  Total 

Falls 

1960 

101 

26 

39 

42 

64 

4 

113 

163 

276 

1961 

37 

14 

21 

30 

57 

1 

48 

112 

160 

1962 

23 

7 

10 

21 

42 

— 

40 

63 

103 

1963 

29 

5 

8 

18 

54 

— 

23 

91 

114 

Burns  and 

1960 

117 

49 

53 

14 

12 

7 

129 

123 

252 

Scalds 

1961 

138 

27 

45 

10 

7 

— 

116 

111 

227 

1962 

156 

24 

27 

19 

7 

1 

133 

101 

234 

1963 

140 

33 

40 

13 

7 

2 

117 

118 

235 

Poison 

1960 

55 

4 

11 

1 

4 

2 

49 

28 

77 

1961 

91 

6 

9 

4 

12 

4 

66 

60 

126 

1962 

112 

7 

4 

2 

3 

2 

65 

65 

130 

1963 

147 

14 

4 

6 

5 

— 

95 

81 

176 

Suffocation 

1960 

1 



— 

- 

. 

- 

- 



1 

1961 

1962 

1963 

2 

1 

2 

— 

— 

— 

3 

2 

5 

Miscellaneous 

1960 

245 

125 

177 

164 

65 

173 

370 

519 

889 

1961 

100 

55 

116 

70 

34 

4 

168 

211 

379 

1962 

133 

70 

115 

50 

36 

2 

181 

225 

406 

1963 

148 

74 

124 

67 

51 

4 

208 

260 

468 

146 


Total 

1960 

519 

204 

280 

161 

145 

186 

661 

834 

1,495 

Accidents 

1961 

366 

102 

191 

114 

110 

9 

398 

494 

892 

1962 

424 

108 

156 

92 

88 

5 

419 

454 

873 

1963 

466 

127 

178 

164 

117 

6 

446 

552 

998 

Total 

1,775 

541 

805 

471 

360 

205 

1,924 

2,334 

4,258 

Rate/1000  . . 

18.1 

2.9 

1.7 

1.6 

2.5 

3.4 

3.8 

3.6 

Table  2.  Fatal  Home  Accidents 


0-4 

5-14 

15-44 

45-64 

66+ 

Male 

Female 

Total 

Falls 

1960 

— 

— 

1 

1 

3 

3 

2 

5 

1961 

— 

— 

— 

3 

6 

3 

6 

9 

1962 

— 

— 

— 

3 

6 

5 

4 

9 

1963 

— 

— 

— 

4 

7 

4 

7 

11 

Burns  and 

1960 

- 

1 

— 

2 

1 

2 

3 

Scalds 

1961 

— 

1 

1 

1 

4 

1 

6 

7 

1962 

— 

— 

— 

2 

2 

2 

2 

4 

1963 

— 

— 

2 

1 

4 

3 

4 

7 

Poison 

1960 

1 

1 

3 

3 

5 

3 

8 

1961 

— 

— 

— 

1 

6 

3 

4 

7 

1962 

1 

— 

1 

3 

5 

4 

6 

10 

1963 

— 

— 

6 

5 

12 

10 

13 

23 

Suffocation 

1960 

1 0^1 

— 

— 

— 

— 

— 

— 

— 

— 

1701 

1962 

2 

__ 

2 

1 

1 

4 

2 

6 

1963 

4 

— 

1 

1 

— 

2 

4 

6 

Miscellaneous 

1960 



_ 



_ 









1961 
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— 

1 

— 

3 

2 

2 

4 

1962 

2 

— 

— 

— 

— 

1 

1 

2 

1963 

1 

— 

1 

— 

— 

2 

— 

2 

Total 

1960 

1 

1 

2 

4 

8 

9 

7 

16 

1961 

— 

1 

2 

5 

19 

9 

18 

27 

1962 

5 

— 

3 

9 

14 

16 

15 

31 

1963 

5 

— 

10 

11 

23 

21 

28 

49 

Total 

11 

2 

17 

29 

64 

55 

68 

123 
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Ambulance  Service 


PATIENTS 

MILEAGE 

GERIATRIC  PATIENTS 

MENTALLY  HANDICAPPED  PERSONS 

PHYSICALLY  HANDICAPPED  PERSONS 

BLIND  WELFARE 

REMOVAL  OF  DEAD  BODIES 

AMBULANCE  FLEET 

OPERATIONAL 

CIVIL  DEFENCE 
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Ambulance  Service 

(Section  27,  National  Health  Service  Act,  1946) 


Section  8 


J.  Clark,  Ambulance  Officer 


The  total  figures  for  the  year  ending  31st  December,  1963,  shown  in 
detail  below,  are  216,742  patients  moved  by  ambulance  or  sitting  case  car 
and  the  miles  travelled  in  connection  with  the  transport  of  these  patients 
amounts  to  557,270. 

A summary  of  the  work  done  by  the  Service  during  1963  compared  with 
the  figures  for  the  previous  years  is  shown  in  the  following  tables: 


Table  1 


Year 

Number 

% increase 
on  previous 

Mileage 

Average 

miles 

1948 

of  patients 
24,059 

years 

147,461 

per  patient 

6-64 

1953 

107,660 

16 

347,960 

3-23 

1958 

137,529 

0-22 

404,218 

2-94 

1959 

146,112 

6-6 

438,324 

3 02 

1960 

163,411 

12-6 

496,831 

3 03 

1961 

176,467 

7-37 

606,979 

2-88 

1962 

198,673 

13-22 

616,761 

2-6 

1963 

216,742 

910 

557,270 

2-57 

Table  2 

Patients 

Ambulances  Sitting  Case  Dual  Purpose 

Total 

(a)  Accidents 

2,896 

Cars 

11 

Ambulances 

2,373 

5,280 

(5)  Others 

• • • • 

38,948 

832 

74,869 

114,649 

(c)  Mentally  Handicapped 
Persons 

18,435 

17 

69,375 

87,827 

{d)  Physically  Handicapped 
Persons  including 

Blind  Persons  . . 





8,986 

8,986 

Totals 

« • • • 

60,279 

860 

155,603 

216,742 

Journeys  Ambulances 

Sitting  Case 

Dual  Purpose 

Total 

(a)  Patients,  Mentally  Handi- 

Cars 

Ambulances 

capped  Persons  and  Physi- 
cally Handicapped  Persons 

11,285 

230 

21,468 

32,983 

(5)  Abortive  and  Service  . . 

464 

294 

338 

1,096 

(c)  Analgesia 

356 

131 

1,420 

1,907 

Totals 

12,106 

666 

23,226 

36,986 

Mileage 

186,234 

11,985 

360,061 

667,270 

The  following  table  gives  the  approximate  percentage  of  total  cases  in 
certain  specified  categories: 


Table  3 


Category  % 

(а)  Accident  and  Emergency  . . . . 2-44 

(б)  Admissions,  Discharges, 

Out-patiente,  Transfers,  etc.  . . . . 52'89 

(c)  Mentally  Handicapped  Persons  (including 

Glenholme,  Northern  View,  etc.)  ..  ..  40 ’52 

(d)  Physically  Handicapped  Persons  and  Blind 

Persons  . . . . . . . . . . . . 4-15 


From  Table  1 it  will  be  seen  that  the  total  patient  figure  is  increased 
by  18,069  and  the  mileage  figure  by  40,509  over  the  figures  for  the 
previous  year. 


Patients 


The  increase  in  the  number  of  patients  carried  is  accounted  for  in  the 
following  table 


Table  4 


1962  1963  Difference 


Accident  and  Emergency  . . . . . . . . 4,917 

Admissions,  Discharges,  Out-patients,  Transfers,  etc.  107,683 
Mentally  Handicapped  Persons  . . . . . . 79,477 

Physically  Handicapped  Persons  and  Blind  Persons  6,696 


5,280  -1-363 

114,649  4-7,066 

87,827  4-8,350 

8,986  4-2,290 


Totals  198,673  216,742  4-18,069 


Mileage 


An  analysis  of  the  total  annual  mileage  for  1963  is  given  below 


Table  5 

1962 

1963 

Difference 

Section  27  patients 

427,296 

428,355 

4-1,059 

Mentally  Handicapped  Persons 

64,993 

103,189 

4-38,196 

Physically  Handicapped  Persons 

10,013 

11,947 

4-1,934 

Blind  Welfare  Persons 

— 

1,432 

4-1,432 

Other  Sections  of  Health  Department 

13,924 

11,778 

—2,146 

Mileage  chargeable  to  the  Police  Authority . . 

— 

193 

4-193 

Mileage  run  for  Civil  Defence 

333 

106 

—227 

Mileage  chargeable  to  Bfd.  “A”  Group  H.M.C. 

202 

270 

4-68 

Totals 

616,761 

667,270 

4-40,509 

Geriatric  Patients 

The  service  introduced  in  March,  1960,  for  the  transport  of  geriatric 
patients  to  and  from  Leeds  Road  Day  Hospital  has  continued  throughout 
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1963.  During  the  year  under  review  7,647  geriatric  patients  were  carried 
and  the  number  of  miles  travelled  in  connection  with  the  transport  of  these 
patients  was  15,102,  an  increase  of  2,794  over  the  previous  year. 

These  patient  and  mileage  figures  are  included  in  the  total  mileage  and 
“Section  27  patient”  figures  shown  above. 

Mentally  Handicapped  Persons 

Referring  to  Table  4 it  will  be  seen  that  8,350  more  mentally  handicapped 
persons  have  been  carried  to  the  various  Training  and  Industrial  Centres 
than  in  1962. 

The  total  mileage  involved  for  this  service  was  103,189,  an  increase 
of  38,196  miles  over  the  previous  year. 

Physically  Handicapped  Persons 

The  service  for  the  transport  of  physically  handicapped  persons  between 
their  homes  and  Piccadilly  Occupation  Centre  continued  throughout  the 
year,  patients  attending  there  each  Monday,  Tuesday  and  Wednesday. 
On  1st  November,  1963,  this  service  was  extended  to  include  Occupational 
Centre  facilities  for  juveniles  each  Friday. 

The  total  mileage  involved  in  connection  with  this  service  was  11,947, 
an  increase  of  1,934  miles  over  the  previous  year. 

Special  journeys  were  also  made  at  the  request  of  the  Director  of  Welfare 
Services,  including  transportation  of  physically  handicapped  persons  for 
holidays  at  Blackpool,  and  on  many  occasions,  evening  and  day  trips  to  the 
Yorkshire  Dales. 


Blind  Welfare 

On  16th  September,  1963,  a new  service  was  arranged  with  the  Blind 
Welfare  Department  to  transport  blind  persons  from  their  homes  to  the 
Blind  Welfare  Centre  at  Morley  Street  and  by  the  end  of  the  year  619 
persons  had  been  transported,  the  mileage  involved  amounting  to  1,432. 
In  previous  years  these  blind  persons  had  been  transported  to  and  from 
the  Centre  by  private  taxi. 

Removal  of  Dead  Bodies 

The  total  figures  in  connection  with  the  removal  of  dead  bodies  are 
214  bodies  moved  involving  1,353  miles  and  164  man  hours. 

This  is  a decrease  of  20  bodies,  123  miles  and  29  man  hours  over  the 
previous  year. 
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The  following  table  gives  the  number  of  dead  bodies  removed  on  the 
request  of  the  police  authorities  for  each  month  throughout  the  year: 

Jan.  Feb.  Mar.  Apr.  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 

26  23  27  11  14  19  14  11  13  15  17  24 

Ambulance  number  LAK  6 continued  to  be  used  solely  for  mortuary 
work  throughout  the  year. 

Ambulance  Fleet 

Vehicle  maintenance  continued  to  be  carried  out  at  the  Sugden  Street 
Ambulance  Headquarters. 

One  new  sitting  case  car  came  into  service  during  the  year.  On  31st 
December,  1963,  the  ages  of  the  ambulances  and  of  the  sitting  case  cars 
were  as  follows : 

Under  1 1/2  2/3  3/4  4/5  5/6  6/7  7/8  8/9  9/10 

year  years  years  years  years  years  years  years  years  years 

1.  Ambulances  — 135  — 4 4 • — 1 — 1 

2.  S.C.  Cars  — 1 — — 

Operational 

It  is  gratifying  to  report  once  again  that  during  the  year  several  letters 
have  been  received  expressing  appreciation  of  the  service  given  by  members 
of  the  staff  in  the  course  of  their  duties.  Extracts  from  two  of  these  letters 
are  given  below: 

From  Mr.  H.  Dickinson  following  the  evening  trip  for  the  physically 

handicapped  on  12th  June,  1963. 

‘Their  devotion  to  duty  and  regard  for  our  personal  welfare  was  beyond  praise. 
It  only  remains  for  me,  on  behalf  of  all  who  participated  in  the  outing  and  all  it 
entailed,  to  say  it  is  for  me  an  honour  to  be  associated  with  such  a body  of  devoted 
people;  again  I say  on  behalf  of  all,  Thank  you’. 

From  Dudley  Ackroyd  Jun.  (Director  of  Ackroyd  Bros.  Ltd.)  16th 

August,  1963. 

‘We  were  very  greatly  impressed  by  the  speed  with  which  our  999  call  was  answered 
and  with  the  very  prompt  action  taken  by  the  two  men  immediately  upon  arrival. 
We  feel  this  is  well  up  to  the  high  standard  set  by  your  excellent  and  essential 
service,  and  if  possible  we  should  like  our  appreciation  to  be  conveyed  to  the  men 
concerned.’ 


Civil  Defence 

Training  of  members  of  the  Ambulance  and  First  Aid  Section  of  the 
Civil  Defence  Corps  has  continued  each  Wednesday  evening  throughout 
the  year. 

There  are  75  active  members  in  the  section  and  the  average  weekly 
attendance  is  40. 
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The  number  of  hours’  training  given  throughout  the  year  was  as 
follows : 

Standard  training — 1,492  hours 
Advanced  training — 903  hours. 

Seventeen  recruits  were  successful  in  passing  the  standard  test  during 
1963.  A local  Ambulance  and  First  Aid  Instructors’  Course  was  held  at 
the  Civil  Defence  Headquarters  in  Bradford  from  31st  March  to  19th 
May,  1963,  at  which  recruits  from  Bradford,  Dewsbury,  Halifax  and 
Huddersfield  took  part.  Two  recruits  from  Bradford  were  successful  in 
obtaining  a pass  in  the  examinations. 

Mr.  W.  Bannon,  a member  of  the  peace-time  Ambulance  Service, 
attended  an  Ambulance  and  First  Aid  Instructors’  Course  at  the  Falfield 
Home  Office  Training  School  and  was  successful  in  obtaining  a “Full” 
Instructor’s  Certificate. 

Two  large  scale  exercises  were  carried  out  during  the  year  in  conjunction 
with  neighbouring  authorities. 
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Section  9 


Inspection  and  Supervision 
of  Food  and  Food  Premises 


FOOD  PREMISES 
MILK  SUPPLY 

MILK  AND  DAIRIES  (GENERAL)  REGULATIONS. 
1959 

MILK  (SPECIAL  DESIGNATION)  REGULATIONS. 
1960-1963 

MILK  PROCESSING 
INFECTION  IN  MILK 
CHEMICAL  EXAMINATION  OF  MILK 
EXAMINATION  OF  RAW  MILK 
EXAMINATION  OF  HEAT-TREATED  MILK 
RADIOACTIVITY  IN  MILK 

ICE  CREAM 

BACTERIOLOGICAL  EXAMINATION 
CHEMICAL  EXAMINATION 

FOOD  AND  DRUGS 
BACTERIOLOGICAL  EXAMINATION 
FOOD  INSPECTION 

MERCHANDISE  MARKS  ACT.  1926 

PHARMACY  AND  POISONS  ACT.  1933 

FERTILISERS  AND  FEEDING  STUFFS  ACT.  1926 

MEAT  INSPECTION 
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Section  9 


Inspection  and  Supervision 
of  Food  and  Food  Premises 

F.  H.  Myers,  m.r.s.h.,  m.a.p.h.i.. 

Chief  Public  Health  Inspector 

In  Bradford,  the  inspection  of  food  is  carried  out  by  inspectors  who 
specialise  in  different  branches  of  the  subject,  and  premises  where  food  is 
handled,  stored  or  sold  are  visited  by  these  inspectors  who  cover  the 
obligations  of  the  Local  Authority  under  the  Shops  Act,  1950,  and  at  the 
same  time  enforce  the  provisions  of  the  Food  Hygiene  (General)  Regula- 
tions, 1960-1962,  and  the  Food  Handling  Byelaws,  this  saving  duplication 
of  visiting. 

This  work  is  covered  by  two  Divisional  Inspectors  (one  for  food  and 
drugs  sampling  and  food  hygiene,  and  one  for  meat  inspection)  and  their 
associated  inspectors,  and  both  divisions  play  an  important  part  in  the 
student  training  scheme  operated  by  the  City  Council, 

Food  Premises 

Routine  inspection  has  been  carried  out  throughout  the  year  and  again 
it  has  been  possible  to  maintain  a balance  between  initial  inspections  and 
re-inspections  for  checking  purposes.  The  reports  indicate  that  consider- 
able improvement  is  constantly  being  achieved,  but  it  is  still  possible  to 
find  many  matters  requiring  attention  to  satisfy  the  requirements  of  the 
Regulations.  Details  of  these  will  be  found  in  Table  9 in  the  Appendix. 

The  results  have  again  confirmed  that  it  is  a good  policy  to  send  a formal 
warning  letter  to  give  the  trader  the  opportunity  of  carrying  out  the 
necessary  works,  and  to  resort  to  legal  proceedings  only  when  compliance 
appears  unlikely,  or  to  be  unduly  delayed. 

During  the  year  3,925  detailed  inspections  were  made  and  1,849  con- 
traventions noted.  As  a result  of  these,  227  warning  letters  were  sent  and 
470  verbal  cautions  issued.  On  revisits  to  premises  it  was  found  that  1,521 
contraventions  had  been  remedied. 

Legal  proceedings  were  instituted  under  the  Food  Hygiene  (General) 
Regulations,  1960  in  one  case  of  cigarette  smoking  by  a person  handling 
open  food.  The  court  imposed  a fine  of  £5. 

The  quinquennial  review  of  certificates  of  suitability  in  respect  of 
basement  bakehouses  under  the  Factories  Act,  1961  was  carried  out  during 
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this  year.  It  was  found  that  three  of  the  bakehouses  had  ceased  trading 
and  there  now  remain  only  three,  in  respect  of  which  certificates  were 
issued. 


Milk  Supply 

There  appears  little  doubt  that  the  trend  in  the  milk  industry  in  recent 
years  has  shown  increasing  retail  sales  of  processed  milk  at  the  expense 
of  the  raw  farm  milks.  Nevertheless  there  is  still  quite  an  amount  of  raw 
tuberculin  tested  milk  sold  in  the  city,  probably  as  a result  of  the  com- 
paratively high  number  of  dairy  farms  in  the  area.  Further,  a perceptible 
increase  was  noted  after  the  introduction  of  homogenised  milk,  arising 
apparently  from  public  antipathy  to  the  latter.  It  is  estimated  that  the 
quantity  of  processed  milks  sold  will  now  exceed  90  per  cent. 

There  are  approximately  119  farms  producing  milk  within  the  city 
boundary,  and  in  addition  a large  quantity  of  milk  comes  into  the  city 
from  the  surrounding  country  areas  to  the  processing  dairies.  As  much 
of  this  supply  is  brought  in  churns  from  individual  farms  the  sampling 
work  required  is  considerable. 

Regular  testing  of  these  supplies  has  been  carried  out  during  the  year 
for  chemical  analysis,  bacteriological  and  biological  examination,  and  for 
the  measurement  of  radioactivity. 

Two  cases  of  undulant  fever  were  investigated  during  the  year. 

Milk  and  Dairies  {General)  Regulations,  1959 

There  were,  at  the  end  of  the  year,  1,339  persons  registered  for  the  sale 

of  milk  within  the  city.  These  may  be  classified  as  follows : 

Dairymen  . . . . . . . . . . . . . . 187 

Shops  where  milk  sold  in  sealed  bottles  only  ..  ..  1,152 

In  addition  to  the  above  there  were  74  dairy  farmers  engaged  in  the 
retail  sale  of  milk  within  the  city.  A number  of  milk  distributors  who 
reside  outside,  trade  witliin  the  city,  but  are  not  now  required  to  register 
with  this  Authority. 

Automatic  milk  vending  machines  in  factories  and  public  places  now 
total  30. 

Milk  {Special  Designation)  Regulations,  1960-1963 

The  1960  Regulations  made  some  alteration  in  the  licensing  procedure. 
All  dealers’  licences  are  issued  not  by  the  Local  Authority  as  heretofore 
but  by  the  Food  and  Drugs  Authority  for  the  area  in  which  are  situated 
the  premises  at  or  from  which  the  milk  is  sold.  These  licences  do  not 
restrict  sales  to  the  area  of  the  licensing  authority  and  the  procedure  of 
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issuing  supplementary  licences  has  therefore  been  abolished.  In  order  to 
simplify  the  administrative  work  involved  some  variation  has  been  made 
in  the  form  of  licence,  and  licensing  periods  are  in  future  to  be  of  five 
years’  duration  instead  of  one  year  as  previously. 

The  1963  Regulations  were  made  on  the  16th  September  and  re-enact, 
with  amendments,  the  1960  Regulations.  The  principal  change  is  that  the 
special  designation  “tuberculin  tested”  is  to  be  abolished  and  replaced  by 
the  designation  “untreated”.  It  will  be  the  1st  October,  1964  before  these 
Regulations  are  fully  operative. 

Licences  operative  under  these  Regulations  for  the  period  1960-1965 
were  as  follows: 

Dealer’s  (Pasteuriser’s)  Licence  authorising  the  use 

of  the  special  designation  "Pasteurised”  . . . . 4 

Dealer’s  (Steriliser’s)  Licence  authorising  the  use  of 

the  special  designation  “Sterilised”  . . . . . . 2 

Dealer’s  (Tuberculin  Tested)  Licence  authorising  the 

use  of  the  special  designation  “Tuberculin  Tested”  1 

Dealer’s  (Pre-packed  Milk)  Licence  authorising  the  use 
of  the  special  designations: 

(a)  “Tuberculin  Tested”  . . . . . . . . 309 

(b)  “Pasteurised”  . . . . . . . . . . 314 

(c)  “Sterihsed”  ..  ..  ..  ..  ..  1,342 

Milk  Processing 

During  the  year  there  were  five  dairies  engaged  in  the  heat  treatment  of 
milk;  three  by  pasteurisation,  one  by  sterilisation,  and  one  carrying  out 
both  processes.  It  is  estimated  that  a total  of  30,000  gallons  of  milk  was 
treated  in  the  city  daily. 

Infection  in  Milk 

Principal  attention  during  the  year  was  given  to  the  extent  of  the  incid- 
ence of  Brucella  infection  in  milk.  Routine  samples  were  obtained  first 
from  the  bulked  milk  of  the  herds  and  these  were  screened  by  the  Brucella 
Ring  Test.  When  results  were  positive,  samples  were  obtained  from  each 
cow  in  the  herd,  unless  this  had  previously  been  done,  and  those  giving 
positive  results  were  further  examined  by  culture  examination.  The  routine 
sampling  placed  the  milk  of  32  farms  (21  in  Bradford  and  11  outside 
producers)  under  suspicion,  and  in  13  of  the  21  Bradford  farms  and  6 of 
the  1 1 outside  producers  positive  results  were  obtained  on  culture  and/or 
biological  examination.  Notices  were  served  on  8 farmers  requiring  the 
heat  treatment  of  the  milk  of  individual  cows.  In  the  remaining  cases  this 
was  not  found  necessary  due  to  the  disposal  of  the  cows.  The  appropriate 
Authority  was  notified  in  the  case  of  an  outside  producer. 

A total  of  175  herd  samples  were  examined  and  56  of  these  gave  a positive 
result  to  the  Ring  Test  and  30  were  positive  on  culture  and/or  biological 
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CHEMICAL  ANALYSIS  OF  MILK 
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examination.  Seven  hundred  and  fifteen  individual  cow  samples  were 
examined  and  301  gave  a positive  result  to  the  Ring  Test,  and  161  of  these 
were  reported  positive  on  culture  examination.  These  totals  include  repeat 
and  follow-up  samples.  The  corrected  figures  are  154  cows  with  a positive 
Ring  Test  of  which  80  were  positive  on  culture  examination. 

Two  cases  of  undulant  fever  were  notified  and  investigation  revealed 
that  the  farmer  supplying  the  household  with  milk  had  two  cows  in  his 
herd  giving  milk  containing  Brucella  abortus. 

Examination  of  milk  for  infection  with  mycobacterium  tuberculosis  was 
carried  out  to  a more  hmited  extent,  and  it  is  pleasing  to  record  that  none 
of  the  samples  was  found  infected. 

Chemical  Examination  of  Milk 

One  thousand  three  hundred  and  fifty-one  samples  were  submitted  for 
chemical  analysis.  The  results  show  that  65  of  the  samples  gave  an  analysis 
under  3'0  per  cent  of  fat  while  46  of  these  samples  gave  an  analysis  under 
8*5  per  cent  of  non-fatty  solids.  Six  samples  fell  below  both  3'0  per  cent 
of  fat  and  8‘5  per  cent  of  non-fatty  solids.  In  most  cases  the  adulterations 
were  small  and  warnings  were  issued. 

The  table  on  the  previous  page  gives  comparative  figures  for  the  milks 
examined  during  the  period  1941  to  the  present  year. 

Examination  of  Raw  Milk 

Samples  of  raw  milk  were  taken  regularly  during  the  year  for  bacterio- 
logical examination.  In  the  case  of  unsatisfactory  samples  of  farm  milks, 
examination  reports  were  notified  to  the  Ministry  of  Agriculture,  Fisheries 
and  Food  with  a request  that  investigations  be  made  at  the  farm  with 
a view  to  improving  the  cleanliness  of  the  milk.  Where  an  unsatisfactory 
sample  was  obtained  from  a milk  distributor,  investigation  was  made  into 
his  methods  of  milk  handling  etc.,  and  appropriate  warning  was  given. 

Samples  Methylene  Blue 

Taken  Reductase  Test 


Pass  Fail  Void 
177  173  4 — 

Examination  of  Heat-treated  Milk 

Samples  of  heat-treated  milk  were  taken  regularly  and  included  milk 
processed  at  dairies  both  in  and  outside  Bradford.  The  reports  on  these 
were  reasonably  satisfactory,  as  shown  in  the  following  table: 
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Phosphatase  Methylene  Blue  Turbidity 
Number  Test  Reductase  Test  Test 

of  


Tuberculin  Tested 

Samples 

Pass 

Fail 

Pass 

Fail  Void 

Pasteurised 

236 

233 

3 

230 

6 — 

Pasteurised 

211 

211 

— 

210 

1 — 

Sterilised 

73 

— 

— 

— 

— — 

In  cases  of  test  failures  investigations  were  made  and  appropriate 
warnings  given. 

Radioactivity  in  Milk 

Samples  were  examined  throughout  the  year  for  radioactivity  and  the 
following  figures  are  monthly  averages  reported: 


Total  radioactivity  calcu- 
lated as  Strontium  90 

Jan.  11-3 

Apr.  11-3 

July  104 

Oct. 

90 

(including  Iodine  131)  and 
expressed  as  micro-micro- 

Feb. 11*5 

May  10-7 

Aug.  9-5 

Nov. 

91 

curies  per  gram  of  calcium. 

Mar.  11-5 

June  10-9 

Sept.  9-2 

Dec. 

90 

Ice  Cream 

Much  attention  has  been  paid  to  the  conditions  under  which  ice  cream 
is  manufactured  and  sold,  as  this  product  is  a favourable  medium  for  the 
growth  of  bacteria. 

Many  visits  were  made  to  ensure  that  ice  cream  premises  and  plant 
complied  with  the  requirements  of  the  Food  Hygiene  (General)  Regula- 
tions, 1960  and  the  Ice  Cream  (Heat  Treatment,  Etc.)  Regulations,  1959. 
It  is  noted  that  ice  cream  is  now  on  sale  from  14  automatic  vending 
machines. 

The  sale  of  soft  ice  cream  is  increasing  and  it  is  considered  that  this 
product  calls  for  particular  attention.  Much  of  the  trade  is  carried  on  from 
vehicles  and  it  will  be  of  assistance  in  dealing  with  these  when  Regulations 
are  made  under  Section  21  of  the  Food  and  Drugs  Act,  1955,  requiring 
the  licensing  of  vehicles. 

Bacteriological  Examination 

Thirty-one  samples  were  submitted  for  examination  during  the  year 
and  they  were  graded  as  follows: 

Provisional 
Grade 
Grade  I 
Grade  II 
Grade  III 
Grade  IV 

31 


No.  of 
Samples 
22 
6 
2 
2 
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This  follows  the  grading  recommended  by  the  Medical  Research 
Council  using  the  modified  methylene  blue  test.  If,  out  of  the  four  grades, 
ice  cream  consistently  fails  to  reach  grades  I and  II,  it  is  reasonable  to 
regard  this  as  indicating  defects  of  manufacture  or  handling,  which  call 
for  further  investigation. 

Chemical  Examination 

Under  the  provisions  of  the  Food  Standards  (Ice  Cream)  Order,  1959, 
the  minimum  standards  for  ice  cream  are  5 per  cent  fat  and  1\  per  cent 
milk  solids  other  than  fat. 

Twenty  three  samples  were  submitted  to  the  Public  Analyst  and  the 

average  figures  reported  from  analysis  of  these  samples  were: 

Fat  9-3  per  cent 

Milk  solids  other  than  fat 13-2  per  cent 

The  following  table  shows  the  percentage  of  the  ingredients  found  on 
analysis : 

FAT 

Percentage 

Under  5-0-  7 0-  9-0-  II  0-  13  0and 

5-0  6-9  8-9  10-9  12-9  over 

— 1 6 13  3 — 

MILK  SOLIDS  OTHER  THAN  FAT 
Percentage 

Under  7-5-  8-5-  9-5-  10-5-  11-5-  12-5-  13-5  and 

7-5  8-4  9-4  10-4  11-4  12-4  13-4  over 

— — 1 2 3 3 5 9 


Food  and  Drugs 

The  number  of  samples  of  food  and  drugs  taken  under  the  Act  and 
submitted  by  the  Sampling  Officer  for  analysis  was  1,720;  of  these  1,647 
were  certified  as  genuine  and  73  adulterated  or  doubtful. 

In  the  majority  of  cases  the  adulterations  were  small  and  the  vendors 
were  cautioned. 

Legal  proceedings  were  instituted  in  one  case  in  respect  of  a sample  of 
pork  sausage  reported  to  contain  only  53*6  per  cent  meat,  and  to  contain 
242  parts  per  million  sulphur  dioxide  although  the  presence  of  preservatives 
was  not  declared.  The  sample  was  obtained  from  a retail  butcher  who  was 
also  the  manufacturer. 

Proceedings  were  instituted  under  Section  2 of  the  Food  and  Drugs 
Act,  1955  and  under  the  Preservatives  in  Food  Regulations,  1962.  The 
charge  in  respect  of  low  meat  content  was  dismissed  by  the  magistrates  and 
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the  defendant  was  given  a conditional  discharge  in  respect  of  the  oifence 
against  the  Preservatives  Regulations. 

A table  showing  the  number  of  samples  procured  and  examined  during 
1963  will  be  found  in  Table  11  in  the  Appendix. 

Bacteriological  Examination 

Two  hundred  and  eight  samples  of  food  were  submitted  to  the  Public 
Health  Laboratory  for  examination  for  pathogenic  organisms.  These 
were  obtained  during  investigations  into  suspected  cases  of  food  poisoning 
and  in  the  routine  check  of  foods  considered  liable  to  convey  such 
infections. 

Food  Inspection 

Offences  in  relation  to  the  sale  of  food  in  an  unsatisfactory  condition 
or  containing  extraneous  matter  were  again  numerous,  and  complaints 
were  investigated  relating  to  food  manufactured  in  the  city  and  in  other 
areas.  It  is  often  found  that  people  making  such  complaints  are  unwilling 
to  appear  in  court  to  assist  in  taking  legal  proceedings  and,  of  course, 
action  in  such  instances  is  somewhat  limited.  Investigations  at  the 
manufacturers’  premises  in  Bradford  are  always  made  following  a 
complaint,  and  in  the  case  of  outside  manufacturers  the  matter  is  taken 
up  by  correspondence  with  the  latter  and  also  by  advice  to  the  public  health 
department  of  the  area  concerned.  During  1963  strong  warning  letters 
were  sent  to  the  manufacturers  in  some  cases. 

Legal  proceedings  in  respect  of  offences  against  Section  8 of  the  Food 
and  Drugs  Act,  1955  were  instituted  following  a complaint  that  mouldy 
sausage  had  been  purchased  from  a self-service  store.  On  investigation 
the  Inspector  found  further  sausages  in  the  shop  to  be  mouldy  and 
proceedings  were  taken  in  respect  of  both  the  sale  and  exposure  for  sale 
for  human  consumption  of  sausages  which  were  unfit.  The  magistrates 
imposed  fines  totalling  £14  and  ordered  the  payment  of  £7  2s.  6d.  costs. 

Legal  proceedings  in  respect  of  offences  against  Section  2 of  the  Food 
and  Drugs  Act,  1955  were  instituted  in  the  following  cases: 

Sale  of  canned  spaghetti  containing  pieces  of  metal — fined  £50,  £10  10s.  costs. 

Sale  of  mouldy  sausage — fined  £10,  £2  costs. 

Sale  of  meat  and  potato  pie  containing  a cockroach — fined  £5,  £4  costs. 

Sale  of  mouldy  stand  pie — fined  £3,  £2  17s.  costs. 

Sale  of  mouldy  cake — fined  £5,  £3  3s.  costs. 

Sale  of  meat  pie  containing  mouse  excreta — fined  £20,  £5  5s.  costs. 

Sale  of  mouldy  loaf  from  mobile  food  shop — fined  £4,  £4  3s.  costs. 

Sale  of  salad  sandwich  containing  a slug — fined  £5,  £3  3s.  costs. 

Sale  of  loaf  containing  a beetle — fined  £20,  £5  5s.  costs. 

Sale  of  Cornish  pasty  containing  a fly — fined  £20,  £5  2s.  costs. 

Sale  of  mouldy  loaf — fined  £2,  £2  2s.  costs. 
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Examples  of  other  complaints  investigated  are  as  follows : 

Match  stick  found  in  tin  of  baby  food. 

Caterpillar  found  in  tin  of  stewed  steak. 

Live  mouse  and  mouse  excreta  in  potato  crisps. 

Complaint  regarding  the  addition  of  water  to  milk — found  to  be  unjustified. 

Extraneous  matter  in  bread — found  to  be  dirty  dough. 

Extraneous  matter  in  porridge — found  to  be  cooked  oatmeal. 

Black  specks  in  sliced  loaf — found  to  be  lubricating  grease. 

Complaint  regarding  flavour  of  ice  lolly — no  impurities  found. 

Discoloration  of  processed  cheese — found  to  be  mouldy. 

Supplies  of  fish,  poultry,  fruit  and  vegetables  were  regularly  inspected 
throughout  the  year  in  the  St.  James’  Wholesale  Market,  the  wholesale 
warehouses  and  retail  shops.  Most  of  the  fish,  poultry,  fruit  and  vegetables 
which  are  condemned  are  found  to  be  unfit  for  food  on  arrival  at  the 
markets,  railway  stations  and  wholesale  premises.  This  system  of  inspec- 
tion at  the  centre  of  distribution  lessens  the  risk  of  unsound  foods  being 
exposed  for  sale  at  retail  shops.  The  number  of  visits  made  to  food 
premises  in  the  city  for  the  condemnation  of  foods  was  164. 

By  arrangement  with  the  Corporation  Cleansing  Department  such  of 
the  unsound  foods  as  were  fit  for  the  purpose  were  converted  into  animal 
feeding  stuffs,  and  the  remainder  was  destroyed.  Details  regarding  foods 
condemned  will  be  found  in  Table  18  in  the  Appendix. 

Merchandise  Marks  Act,  1926 

Routine  inspections  were  made  to  ensure  that  the  requirements  of  the 
various  Marking  Orders  made  under  this  Act  were  being  observed.  In  a 
number  of  cases  contraventions  were  noted  and  these  principally  related 
to  the  exposure  for  sale  of  imported  apples  and  tomatoes  without  the 
display  of  the  appropriate  “indication  of  origin”.  In  these  cases  a strong 
warning  was  given. 

Pharmacy  and  Poisons  Act,  1933 

The  Act  places  duties  on  this  Authority  in  relation  to  the  control  of  the 
sale  of  poisons  included  in  Part  II  of  the  Poisons  List.  This  list  includes 
certain  poisons  such  as  arsenical  substances,  mercuric  substances,  nicotine, 
phenols,  nitro-benzine,  ammonia,  etc.,  used  principally  for  agricultural, 
horticultural,  industrial  and  sanitary  purposes. 

The  number  of  applications  for  entry  on  the  list  of  the  Local  Authority 
under  the  above  Act  was  439.  The  following  table  sets  out  the  number  of 
persons  entered  according  to  the  respective  trades.  A special  visit  was 
made  on  receipt  of  a new  application.  Routine  checks  are  now  being 
made  during  inspections  under  the  Food  and  Drugs  and  Shops  Acts. 

Hardware  Grocers  and 

Number  Horticulture  Dealers  Herbalists  Hairdressers  General 

439  6 49  4 8 372 
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Fertilisers  and  Feeding  Stuffs  Act,  1926 

Sampling  was  carried  out  under  this  Act,  various  meals  and  fertilisers 
being  submitted  to  the  City  Analyst. 

Tables  12  and  13  in  the  Appendix  show  the  number  of  samples  pro- 
cured and  examined. 


Meat  Inspection 

The  construction  of  the  new  St.  James’  Abattoir  is  proceeding  and, 
although  somewhat  behind  schedule,  it  is  expected  that  the  opening  date 
will  be  August  1964. 

The  workings  of  the  old  abattoir  continue  to  be  satisfactory  but  no 
repair  work  is  being  carried  out  now  in  view  of  the  short  life  of  the  premises. 

In  October  the  Meat  Inspection  Regulations,  1963  came  into  operation. 
The  main  provisions  of  these  Regulations  are  to  require  local  authorities 
to  perform  one  hundred  per  cent  meat  inspection  and  to  mark  each 
inspected  carcase  with  an  identifying  stamp.  Bradford  has  carried  out 
one  hundred  per  cent  meat  inspection  for  many  years,  often  under  great 
difficulty,  and  it  has  been  achieved  only  by  working  many  hours  overtime. 
In  1963,  1,576  hours  overtime  were  required  to  be  worked,  and  of  these 
260  hours  were  done  on  Sundays  and  Bank  Holidays.  The  Regulation 
requiring  the  stamping  of  carcases  has  made  a considerable  amount  of 
extra  work  and  in  the  three  months  since  these  Regulations  came  into 
operation  a total  of  111,718  stampings  have  been  done. 

As  the  Pakistani  population  of  Bradford  increases,  so  does  the  amount 
of  ritual  slaughter  at  the  abattoir.  Efforts  have  been  made  to  persuade 
the  Pakistani  butchers  to  adopt  the  electro-lethaler  for  stunning  animals 
before  killing  with  the  knife,  but  despite  statements  from  the  Muslim 
religious  leaders  assuring  them  that  such  a method  would  be  acceptable 
we  have  not  yet  managed  to  bring  stunning  into  operation. 

There  were  very  few  cases  of  “scheduled”  disease  in  the  city  during  the 
year  and  the  incidence  of  swine  fever  dropped  rapidly  when  the  new  Swine 
Fever  Order  came  into  operation.  This  Order  requires  the  immediate 
slaughter  and  disposal  of  all  cases  and  contacts,  and  the  practice  of  sending 
large  numbers  of  this  type  of  pig  to  the  abattoir  has  now  stopped.  There 
were  four  cases  found  amongst  contacts  examined  in  the  early  part  of 
January  1963.  The  carcases  and  organs  were  handed  over  to  the  City 
Police,  who  arranged  for  their  disposal  by  burning.  There  were  no  cases 
of  anthrax  or  foot  and  mouth  disease  during  the  year. 

Since  the  bovine  tuberculosis  eradication  scheme  came  into  operation 
we  have  been  slaughtering  test  reactors  for  the  Ministry  of  Agriculture, 
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Fisheries  and  Food.  During  1963  the  numbers  of  these  reactors  dropped 
by  over  half  the  1962  figure  to  206,  and  of  these,  three  were  totally  con- 
demned for  generalised  tuberculosis  and  one  was  totally  condemned  for 
tuberculosis  with  emaciation.  Localised  lesions  of  the  lung  and  digestive 
system  were  found  in  76  animals,  and  the  remainder  were  sub-clinical 
cases  which  required  laboratory  examination  of  lymphatic  tissue. 

There  was  an  appreciable  increase  in  the  incidence  of  cysticercus  bovis 
during  the  year,  47  cases  being  found  as  against  31  in  1962.  All  the  cases 
were  localised  infestations,  the  parasite  being  found  only  in  the  masseter 
muscle  and  the  myocardium.  Only  nine  of  the  cysts  were  viable — the  rest 
were  either  necrotic  or  calcified.  All  the  affected  organs  and  parts  were 
condemned  and  destroyed,  and  the  carcase  meat  and  the  unaffected  organs 
were  detained  under  supervision  in  the  Corporation  Cold  Store  at  a tem- 
perature of  less  than  21°F.  for  three  weeks.  There  was  also  an  increase  in 
the  number  of  carcases  treated  in  cold  store  under  our  supervision  which 
were  sent  in  by  the  inspectors  in  surrounding  authorities.  There  were  no 
cases  of  cysticercosis  in  pigs. 

The  salmonellosis  investigation  of  pig  tissue  continued  throughout  the 
year,  and  approximately  24  carcases  and  organs  were  tested  each  week. 
The  results,  however,  are  not  proving  of  any  value  in  supplementing  the 
inspection  of,  and  more  particularly  in  the  identification  of,  early  sub- 
clinical  cases  of  salmonellosis.  It  is  from  this  type  of  infection  that  sal- 
monellosis in  humans  is  most  likely  to  occur. 

There  were  five  licensed  private  slaughterhouses  in  the  city  at  the 
commencement  of  1963;  at  the  end  of  the  year  the  number  was  reduced 
to  three.  In  July  the  Bradford  District  Co-operative  slaughterhouse  was 
discontinued  and  in  August  a small  private  slaughterhouse  at  Greengates 
was  closed  as  the  owner  had  decided  not  to  carry  out  any  improvements 
required  under  the  Slaughterhouse  (Hygiene)  Regulations,  1958.  In  order 
to  attain  one  hundred  per  cent  meat  inspection  in  the  private  slaughter- 
houses 315  visits  were  made,  161  of  which  were  on  Sundays  and  Bank 
Holidays. 

The  “appointed  day”  for  the  operation  of  the  Slaughterhouse  (Hygiene) 
Regulations,  1958  in  Bradford  is  now  the  1st  July,  1964,  and  in  the  three 
existing  private  slaughterhouses  all  works  required  to  make  the  premises 
fit  have  been  completed  except  for  lighting  requirements,  which  will  be 
dealt  with  early  in  1964.  Monthly  visits  of  inspection  have  been  made  to 
tripe  boilers,  gut  scrapers  and  hide  and  skin  dealers  within  the  city,  and 
all  works  required  to  be  done  have  been  carried  out. 
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There  are  402  retail  butchers’  shops  in  Bradford  and  of  these  251  are 
registered  for  the  manufacture  of  sausage  and  other  cooked  and  prepared 
meats.  Three  hundred  and  forty-eight  inspections  were  made  of  these 
premises.  Twenty-six  visits  of  inspection  were  made  to  butchers  supply- 
ing meat  to  schools  and  hospitals,  and  to  school  canteens  preparing  the 
meat.  Five  complaints  by  the  School  Meals  Service  were  dealt  with. 
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Section  lO 


Environmental  Hygiene 


DISTRICT  INSPECTORS 

COMMON  LODGING  HOUSES 

HYGIENE  in 
FACTORIES 
WORKPLACES 

OUTWORKERS 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS 
ACT,  1951 

SHOPS  ACT.  1950 

HEATING  APPLIANCES  (FIREGUARDS)  ACT,  1952 

BRADFORD  CORPORATION  ACT,  1949 
HAIRDRESSERS  AND  BARBERS 

RODENT  CONTROL 
SURFACE  INFESTATIONS 
SEWER  TREATMENTS 

SMOKE  ABATEMENT 

MEASUREMENT  OF  ATMOSPHERIC  POLLUTION 
DEPOSIT  GAUGES 

MEASUREMENT  OF  SULPHUR  DIOXIDE  AND 
SMOKE 

SUNSHINE  RECORD 

HOUSING 
SLUM  CLEARANCE 
INDIVIDUALLY  UNFIT  HOUSES 

RENT  ACT,  1957 

DISINFECTION  AND  DISINFESTATION 
REHOUSING  ON  MEDICAL  GROUNDS 
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SLUM  CLEARANCE  PROGRESS 


Number  of  Houses  Represented 

Individually  unfit 
houses  for  closure 
or  demolition 

in  Clearance  Areas  (including  unfit 


Number  of  Houses  Closed 
OR  Demolished 


Year 

(C.O’s  or  C.P.O’s) 

L.A.  owned  houses) 

Closed 

Demolisl 

1946 

— 

26 

4 

16 

1946 

— 

98 

18 

266 

1947 

— 

200 

26 

60 

1948 

— 

77 

27 

53 

1949 

— 

111 

37 

36 

1960 

23 

66 

33 

43 

1961 

30 

67 

35 

42 

1952 

— 

60 

29 

43 

1963 

— 

103 

37 

67 

1964 

245 

171 

76 

101 

1966 

603 

208 

88 

124 

1966 

72 

201 

79 

436 

1967 

822 

196 

68 

436 

1968 

974 

149 

63 

663 

1959 

1,219 

136 

61 

662 

1960 

1,427 

169 

67 

999 

1961 

1,106 

119 

32 

1,415 

1962 

1,290 

198 

86 

1,366 

1963 

646 

196 

64 

712 

>tals 

8,456 

2,528 

899 

7,516 
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Section  10 


Environmental  Hygiene 

F.  H.  Myers,  m.r.s.h.,  m.a.p.h.i., 

Chief  Public  Health  Inspector 

The  last  area  in  the  slum  clearance  programme  formulated  in  1955  was 
represented  to  the  Health  Committee  in  December  1962,  but  work  on 
areas  in  that  programme,  the  holding  of  public  inquiries  and  the  receipt 
of  confirmation  from  the  Ministry  continued  throughout  this  year.  In 
addition  a new  programme  was  prepared  and  by  the  end  of  this  year  a 
further  841  dwellings  had  been  inspected  and  represented  to  the  Com- 
mittee. The  City  of  Bradford  (Buttershaw)  Smoke  Control  Order  became 
operative  and  a further  order,  the  City  of  Bradford  (Clayton)  Smoke 
Control  Order,  was  made  by  the  Council  and  awaits  confirmation.  By  the 
end  of  the  year  almost  all  the  preliminary  work  on  the  preparation  of  the 
next  order  had  been  completed. 

District  Inspectors 

The  district  public  health  inspectors  work  under  the  supervision  of  a 
divisional  inspector  and  cover  the  duties  which  are  not  carried  out  by 
other  sections  of  the  inspectorial  staff.  The  duties  cover  a wide  field  in 
environmental  hygiene  and  include  the  investigation  of  complaints  with 
regard  to  public  health  and  housing  matters,  the  inspection  of  premises, 
the  supervision  of  repairs  to  buildings  and  the  improvement  of  houses, 
as  well  as  the  enforcement  of  the  many  Acts,  Regulations  and  Byelaws. 
In  addition  the  inspectors  are  constantly  called  upon  by  the  public  to  act 
in  an  advisory  capacity. 

Whilst  the  work  of  the  district  inspectors  may  not  appear  as  spectacular 
as  other  sections  it  is  the  inspectors  in  this  division  who  maintain  most 
contact  with  the  public  because  of  the  many  complaints  and  problems  they 
bring  to  the  Department. 

During  the  year  3,406  complaints  were  received  and  investigated.  In 
the  many  cases  where  the  service  of  a statutory  notice  was  necessary 
several  visits  were  usually  required  before  the  notice  was  satisfactorily 
complied  with.  It  was  necessary,  however,  in  some  cases  to  carry  out  the 
required  work  in  default  or  to  institute  legal  proceedings. 

During  the  year  40  official  samples  of  water  from  various  swimming 
baths  were  submitted  to  the  Public  Health  Laboratory  for  testing  in  respect 
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of  the  residual  chlorine  content.  Samples  were  taken  from  the  shallow  and 
deep  ends  of  the  baths. 

The  survey  in  connection  with  the  overcrowding  of  houses  let  in 
multiple  occupation  was  continued  during  the  year.  A very  large  number 
of  the  houses  were  occupied  by  coloured  immigrants,  especially  Pakistanis. 
Where  overcrowded  conditions  were  found  to  exist  a notice  was  served 
on  the  person  having  control,  setting  out  the  rooms  which  could  be  used 
for  sleeping  purposes  and  the  number  of  persons  who  could  occupy  them. 
After  service  of  notices  a large  number  of  the  houses  were  found  on 
subsequent  visits  to  have  been  decrowded.  In  two  cases,  however,  it  was 
necessary  to  institute  legal  proceedings  and  convictions  were  obtained  in 
both  cases. 

During  the  year  a survey  was  commenced  of  houses  let  in  multiple 
occupation  for  the  purpose  of  providing  the  necessary  amenities  in  the 
various  lettings  in  accordance  with  the  requirements  of  Section  15  of  the 
Housing  Act,  1961. 

This  year  there  was  need  to  supervise  only  one  exhumation. 

Common  Lodging  Houses 

There  are  now  only  three  common  lodging  houses  in  the  city,  two  of 
which  are  in  the  control  of  the  Salvation  Army.  These  three  establish- 
ments contain  12  sleeping  rooms  and  afford  nightly  accommodation  for 
193  males. 

The  total  number  of  persons  accommodated  during  the  year  was  53,575. 
The  nightly  average  was  147,  representing  76  per  cent  of  the  accommoda- 
tion available. 

The  total  number  of  inspections  made  during  the  year  was  24.  There 
have  been  no  cases  of  infectious  disease  reported  during  the  year  in  any 
common  lodging  house.  No  difficulties  have  been  experienced  in  gaining 
admittance,  and  it  has  not  been  necessary  to  resort  to  police  court 
proceedings. 


Hygiene  in  Factories 

At  the  year  end  there  were  2,358  factories  in  the  register  which  is  kept 
by  the  Council  under  Section  8 (5)  of  the  Factories  Act,  1961.  This  figure 
consists  of  2,150  power  factories,  155  non-power  factories  and  53  other 
premises  (mainly  building  sites). 

A power  factory  is  one  in  which  mechanical  power  is  used  for  purposes 
other  than  those  of  heating,  lighting  and  ventilating  rooms.  Responsibility 
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for  enforcing  the  provision  and  maintenance  of  sanitary  accommodation 
in  all  factories  is  laid  upon  the  City  Council,  and  the  Council  is  the  enforc- 
ing authority  in  regard  to  cleanliness,  overcrowding,  temperature, 
ventilation  and  drainage  of  floors  in  respect  of  non-power  factories. 

The  major  portion  of  the  work  during  the  year  was  in  connection  with 
the  installation  of  new  sanitary  accommodation  and  alterations  to,  and 
modernising  of,  existing  accommodation.  The  general  trend  in  the 
construction  or  the  modernising  of  existing  sanitary  accommodation 
is  to  use  materials  of  a very  good  quality  for  the  sanitary  fittings. 

Certain  parts  of  the  Factories  Act,  1961  apply  to  building  operatives 
and  the  local  authority  is  responsible  for  enforcing  the  provision  of  ade- 
quate sanitary  accommodation  for  them. 

Legal  proceedings  were  taken  against  one  firm  for  failing  to  provide 
separate  sanitary  conveniences  where  persons  of  both  sexes  were  employed. 
The  firm  pleaded  guilty  and  the  court  imposed  a fine  of  £10  with  £5  5s. 
costs  and  a new  additional  sanitary  convenience  was  then  constructed  by 
the  firm  to  Corporation  requirements. 

A copy  of  the  particulars  sent  to  H.M.  Inspector  of  Factories,  Manor 
Row,  Bradford  1,  will  be  found  in  the  Appendix. 

Hygiene  in  Workplaces 

A “workplace”  is  defined  under  the  Public  Health  Act,  1936,  as  including 
any  place  where  persons  are  employed,  otherwise  than  in  domestic  service, 
but  does  not  include  a factory.  The  majority  of  the  workplaces  in  the  city 
which  come  within  this  definition  are  offices. 

The  greater  proportion  of  inspections  and  visits  which  were  made  were 
for  the  purpose  of  supervising  work  being  carried  out  in  connection  with 
approved  voluntary  schemes. 

All  these  schemes  resulted  in  improved  sanitary  accommodation,  some- 
times by  modernising  existing  suites,  but  in  other  cases  by  constructing 
new  sanitary  blocks.  All  schemes  included  washing  facilities. 

A summary  of  work  executed  in  connection  with  workplaces  will  be 
found  in  the  Appendix. 


Outworkers 

The  register  of  outworkers  was  kept  up  to  date,  and  as  the  lists  of 
outworkers  sent  to  this  authority  from  Bradford  firms  included  many 
persons  who  live  outside  the  city  it  was  necessary  to  send  details  of  such 
outworkers  to  no  less  than  157  local  authorities. 
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The  total  number  of  outworkers  notified  was  649  and  this  figure  was 
made  up  of  the  following  classes:  textile  (burling  and  mending)  42.9%, 
wearing  apparel  54,5%,  paper  bags  1.4%,  furniture  and  upholstery  0.8%, 
curtains  and  furniture  hangings  0.3%,  brass  and  brass  articles  0.1%, 
brush  making  0.1%. 

A copy  of  the  particulars  sent  to  H.M.  Inspector  of  Factories,  Manor 
Row,  Bradford  1,  will  be  found  in  the  Appendix. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951 

In  order  to  ensure  that  the  standards  of  cleanliness  laid  down  in  the 
Regulations  were  maintained  for  the  filling  materials  used  in  upholstery 
and  in  the  stuffing  or  lining  of  bedding,  toys,  etc.,  23  formal  samples  were 
taken  during  the  year,  and  26  visits  were  made  to  registered  premises. 

The  materials  sampled  consisted  of  cotton  felt,  woollen  mixture  felt, 
rag  flock,  coir  fibre,  cotton  mill  puff's,  wood  wool  and  hair.  These  were 
submitted  to  a prescribed  analyst  and  one  sample  of  cotton  felt  was  re- 
ported as  not  satisfying  the  standard  of  cleanliness  laid  down  by  the 
Regulations.  Legal  proceedings  were  taken  against  the  manufacturers, 
who  pleaded  guilty  and  were  fined  £5  with  £6  6s.  costs. 

At  the  year  end  there  were  31  registered  premises  in  the  city. 

Administration  of  the  Shops  Act,  1950 

Routine  visits  under  the  Shops  Act,  1950,  were  made  during  the  year 
to  food  shops  already  subject  to  inspection  under  the  Food  Hygiene 
(General)  Regulations,  1960.  Additional  visits  to  non-food  shops  were 
made  on  complaint  or  request.  Some  breaches  of  the  Act  were  found, 
and  in  each  case  verbal  or  written  warning  was  given. 

Observations  were  kept  during  the  year  to  check  compliance  with  the 
Sunday  Trading  provisions  of  the  Act,  and  the  weekly  Half  Holiday  Orders 
and  Closing  Orders  made  under  the  Act.  Sixteen  shops  were  found  to  be 
open  for  the  serving  of  non-exempted  articles  on  Sunday,  and  in  13  cases 
Mixed  Trades  notices  were  not  displayed  as  required  by  Shops  Regulations; 
written  warnings  were  given  in  19  of  these  cases.  Nine  shopkeepers  were 
given  written  warnings  for  remaining  open  for  the  serving  of  customers 
with  non-exempted  articles  on  the  Weekly  Half  Holiday,  ten  shopkeepers 
were  verbally  warned  for  the  same  offence,  and  seven  shopkeepers  were 
given  written  warnings  for  failing  to  display  the  necessary  Mixed  Trades 
notices  on  the  Weekly  Half  Holiday. 

Details  of  offences  against  the  Act,  and  action  taken,  will  be  found  in 
Table  10  in  the  Appendix. 
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Legal  proceedings  were  taken  in  two  instances  for  contraventions  of 
the  Shops  Act,  1950.  A grocer  was  fined  £2  for  breaches  of  the  Sunday 
Trading  provisions  of  the  Act,  and  a fish  frier,  seeking  to  challenge  the 
opinion  of  the  Local  Authority  that  a fish  and  chip  restaurant  was  caught 
by  the  relevant  Sunday  Trading  restrictions,  was  fined  £2,  and  ordered  to 
pay  £5  5s.  costs. 

Two  applications  were  received  during  the  year  from  organisations  for 
permission  to  hold  exhibitions  involving  retail  trade  outside  normal  shop 
hours  under  the  provisions  of  Section  42  of  the  Act.  After  investigation 
permission  was  granted  in  both  cases  subject  to  compliance  with  the 
requirements  of  the  Section,  and  the  observance  of  certain  safeguards  as  to 
shop  assistants’  working  hours. 

Heating  Appliances  (Fireguards)  Act,  1952 

Second-hand  dealers’  shops  were  kept  under  observation  during  the  year 
for  the  detection  of  appliances  contravening  the  above  Act.  Three  electric 
fires  were  taken  from  one  shop,  and  the  statutory  tests  applied  under  the 
provisions  of  the  Regulations.  All  the  fires  failed  all  the  tests.  It  was 
decided  that  a warning  letter  would  suffice  in  this  case  to  prevent  a re- 
currence of  the  offence,  and  subsequent  visits  confirmed  that  such 
appliances  were  no  longer  kept  or  sold. 

It  is  felt  that  the  publicity  attending  legal  proceedings  taken  in  recent 
years  for  the  exposure  for  sale  of  unsafe  heating  appliances  has  had  a 
salutary  effect. 

It  is  a matter  of  spme  regret  that  the  sale  of  such  heating  appliances  at 
public  auctions  does  not  appear  to  be  prohibited  by  the  Act,  as  there  is  no 
doubt  that  these  auctions  are  the  main  source  of  supply  for  second-hand 
dealers. 


Bradford  Corporation  Act,  1949 

Hairdressers  and  Barbers 

Section  28  of  the  Bradford  Corporation  Act,  1949,  requires  that  every 
person  carrying  on  the  trade  or  business  of  a hairdresser  or  barber  shall  be 
registered  with  the  Corporation,  and  the  Council  has  made  byelaws  under 
this  section  for  securing  cleanliness  of  premises  and  of  the  instruments, 
towels  and  equipment  used  therein. 

At  the  end  of  the  year  there  were  516  such  premises  on  the  register,  and 
during  the  year  83  visits  were  made  to  them.  These  visits  were  made  on 
initial  registration  or  complaint.  Generally  speaking,  the  majority  of  the 
proprietors  endeavoured  to  maintain  a good  standard  of  hygiene.  Some 
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minor  contraventions  of  the  byelaws  were  observed  during  these  visits. 
Sixteen  occupiers  were  warned  verbally,  and  upon  re-inspection  conditions 
were  found  to  be  satisfactory. 

Rodent  Control 

Surface  Infestations 

During  the  year  898  rat  and  1,294  mice  infestations  were  dealt  with  in 
all  parts  of  the  city.  Details  of  the  premises  involved  are  as  follows: 


Canteens 

Rats 

8 

Mice 

20 

Cafes  . . 

3 

2 

Food  Shops  . . 

25 

103 

Tips  . . 

14 

— 

Business  Premises  . . 

123 

240 

Private  Dwellings  . . 

678 

774 

Schools  and  School  Canteens 

14 

91 

Markets  and  Abattoirs 

12 

17 

B.C.P.  Transport  Depots 

4 

7 

Other  L.A.  Properties 

17 

40 

898 

1294 

A total  of  2,192  infestations  were  treated  and  classified  as  follows: 

RATS  MICE 

Major  Minor  Major  Minor 

53  865  72  1,202 

Of  the  2,192  premises  examined,  1,926  infestations  were  notified  by 
occupier  or  owner  and  266  were  discovered  by  inspection.  Warfarin  or 
Rinoxin  was  used  at  the  majority  of  infestations  with  fairly  good  results, 
but  where  alternative  poisons  were  required  arsenious  oxide  or  zinc 
phosphide  was  laid. 

At  the  request  of  the  local  authority  76  premises  were  rat-proofed  after 
treatment.  Fourteen  “block  control”  schemes  were  also  carried  out  which 
necessitated  the  simultaneous  treatment  of  premises  and  sewers. 

Sewer  Treatments 

The  disinfestation  of  sewers  was  held  up,  because  of  the  severe  weather, 
until  March  1963,  when  a full  treatment  of  the  sewers  commenced  and 
3,670  manholes  were  poisoned  with  Fluoroacetamide.  This  treatment  was 
completed  in  November  and  was  followed  by  a 10%  test  treatment.  At 
the  end  of  December  a further  86  manholes  had  been  treated  with  “takes” 
recorded  at  only  1 1 manholes  which  were  duly  poisoned. 

Smoke  Abatement 

During  the  year  45  complaints  were  received  in  connection  with  smoke 
emissions.  All  the  complaints  were  investigated  and  improvements 
effected  in  every  case. 
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There  were  978  observations  made  of  industrial  chimneys  and  428  visits 
to  premises  in  connection  with  smoke  abatement.  As  a result  of  investiga- 
tions five  formal  and  48  informal  notices  were  served  on  the  offending 
persons.  Arising  from  the  observations  and  visits,  the  following  improve- 
ments to  boiler  plants,  etc.,  were  carried  out: 


Number 

Nature  of  Work  or  Equipment 

of  Units 

Gas-fired  boilers  installed 

1 

Oil-fired  steam  boilers  installed 

9 

Central  heating  boilers  with  oil  burners  installed 

1 

Boilers  taken  out  of  commission 

1 

Mechanical  stokers  installed 

13 

Mechanical  stokers  overhauled  . . 

2 

New  chiirmeys  provided  . . 

7 

Chimneys  increased  in  height  . . 

2 

Chimneys  demolished 

4 

Oil  burners  installed 

9 • 

Oil  burners  maintained  . . 

4 

Smoke  alarm  system  installed  . . 

1 

Improved  coal  supply 

2 

Improvements  to  incinerators 

3 

Practice  of  burning  rubbish  in  boiler  discontinued 

1 

New  brickwork  to  boilers 

5 

Steam  crane  to  diesel  power 

1 

Forty-one  applications  for  “prior  approval”  of  boiler  plant  etc.,  were 
considered  by  the  Environmental  Health  Services  Sub-Committee  under 

the  provisions  of  the  Clean  Air  Act,  1956.  Approval 
installation  of  the  following  equipment: 

was  given  for  the 

Number  to 

Type  of  Unit 

be  Installed 

Gas-fired  boilers 

3 

Coal-fired  steam  boilers  . . 

3 

Oil-fired  steam  boilers 

16 

Chain  grate  stokers 

16 

Low  ram  coking  stokers  . . 

6 

Central  heating  boilers  with  underfeed  stokers 

2 

Central  heating  boilers  with  oil  burners 

16 

Multi-fuel  incinerators  . . 

2 

Electrode  hot  water  boiler 

1 

Oil  burners 

12 

Oil-fired  ciir  heaters 

2 

Legal  proceedings  were  instituted  against  a firm  of  industrial  launderers 
for  the  emission  of  black  smoke  in  contravention  of  the  Dark  Smoke 
Permitted  Periods  Regulations,  1958.  The  defendant  company  was  fined 
£15  and  ordered  to  pay  £5  costs. 

Legal  proceedings  were  taken  under  the  provisions  of  the  Clean  Air  Act, 
1956  against  a firm  of  coopers  for  emitting  offensive  smelling  brown  smoke 
from  the  circular  metal  chimney  of  the  steam  boiler.  An  Order  was  made 
for  the  nuisance  to  be  abated  within  three  months  and  for  the  defendant 
company  to  pay  £3  15s.  6d.  costs. 
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During  the  year  complaints  were  made  by  the  Department  to  the  Alkali 
Inspector  regarding  the  emission  of  smoke  from  a local  steel  works,  a 
local  aluminium  melting  works  and  the  electricity  generating  station, 
which  are  scheduled  processes  and  outside  the  control  of  the  Local 
Authority. 

The  Buttershaw  Smoke  Control  Order  became  operative  on  the  1st 
July  1963,  adding  a further  2,014  acres  to  the  existing  smokeless  area 
within  the  city.  There  are  now  4,194  acres  smokeless  within  the  city, 
which  represents  over  16%  of  the  total  area,  and  there  are  28,109  houses 
burning  authorised  fuels,  which  means  that  over  28  % of  the  total  number 
of  houses  within  the  city  are  now  smokeless. 

The  Clayton  Smoke  Control  Order,  which  covers  3,207  acres  and  includes 
5,538  dwellings,  was  made  by  the  Council  on  the  23rd  July  1963,  and  was 
submitted  to  the  Minister  for  confirmation  on  the  11th  September  1963. 
Four  objections  were  received  by  the  Minister  and  as  only  one  objector 
has  withdrawn,  it  will  now  be  necessary  to  hold  a local  public  inquiry 
before  the  Minister’s  decision  will  be  known. 

The  survey  of  a further  area,  the  proposed  Listerhills  Smoke  Control 
Area,  was  completed  on  the  19th  December  1963.  It  covers  an  area  of 
600  acres  and  contains  5,447  dwellings,  of  which  1,245  are  to  be  dealt  with 
under  the  Housing  Act  within  the  next  five  years  and,  consequently,  these 
houses  will  be  excluded  from  the  proposed  Smoke  Control  Order. 

As  a result  of  the  technological  changes  in  the  gas  industry,  the  Minister 
of  Housing  and  Local  Government  issued  Circular  No.  69/63  to  all  local 
authorities  outlining  the  necessity  of  reshaping  current  arrangements  under 
the  Clean  Air  Act  before  proceeding  with  further  Smoke  Control  Orders. 
The  effect  of  these  new  proposals  will  cause  some  increase  in  the  cost  of 
changing  appliances  to  use  smokeless  fuels  in  the  Listerhills  Smoke  Control 
Area,  but  smoke  abatement  remains,  in  spite  of  that,  a most  worth  while 
objective. 

Whilst  the  monetary  effect  of  the  new  requirements  is  being  investigated, 
work  on  the  survey  of  the  proposed  Allerton  Smoke  Control  Area  is 
proceeding. 

The  effect  of  the  action  taken  under  the  provisions  of  the  Clean  Air 
Act  is  becoming  more  apparent  and  the  general  improvement  in  visibility 
and  cleanliness  is  evident. 

The  Department  is  grateful  to  the  borough  of  Brighouse  whose  efforts, 
along  with  Bradford’s,  have  made  it  possible  to  travel  from  the  centre  of 
Brighouse  to  the  centre  of  Bradford  entirely  through  smoke-free  areas. 
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Measurement  of  Atmospheric  Pollution 

The  standard  deposit  gauges  were  maintained  at  the  five  established 
stations. 

The  plastic  collecting  bottles  have  proved  to  be  very  satisfactory  and, 
as  a result,  readings  of  the  deposit  gauges  have  not  been  disrupted  by  frost. 

The  nine  smoke  filter  and  volumetric  sulphur  dioxide  instruments  were 
in  operation  throughout  the  year.  The  “EEL”  Smoke  Stain  Reflectometer 
is  used  for  assessing  numerically  the  smoke  filter  stain  value. 

Deposit  Gauges 

The  north  and  central  stations  have  been  in  operation  since  1931  and 
the  other  stations  from  1950.  The  monthly  reports  received  from  the  City 
Analyst  show  that  the  annual  deposit  was  less  at  one  station  and  more  at 
the  other  four. 

The  annual  deposits  for  the  past  ten  years  and  the  mean  monthly 
deposits  for  1963  are  shown  in  Tables  24  and  25  in  the  Appendix. 

Measurement  of  Sulphur  Dioxide  and  Smoke  by  the  Volumetric  Apparatus 

The  apparatus  in  the  Town  Hall  for  measuring  the  daily  concentration 
of  sulphur  dioxide  and  smoke  has  been  in  operation  continuously  since 
1951  and  the  other  instruments  from  1957. 

Tables  26  and  27  in  the  Appendix  show  the  highest,  average  and  lowest 
concentrations  of  smoke  and  sulphur  dioxide  in  microgrammes  per  cubic 
metre  at  the  nine  established  stations. 

Sunshine  Record 

From  the  figures  supplied  by  the  Lister  Park  Weather  Station  it  was 
noted  that  the  daily  average  of  bright  sunshine  for  the  year  was  3 hours 
1 1 minutes.  This  figure  is  16  minutes  less  than  the  figure  for  1962. 

Housing 

Slum  Clearance 

Representation  of  properties  included  in  the  clearance  programme 
formulated  in  1955  was  completed  during  1962  but  work  has  been  continued 
during  this  year  on  the  administration  of  this  programme. 

It  will  be  recalled  that  8,933  houses  were  represented  during  the  period 
1955  to  1962 — 7,758  houses  in  clearance  areas  and  1,175  houses  as  being 
individually  unfit  for  habitation.  Forty-six  compulsory  purchase  orders 
and  eight  clearance  orders  were  made  by  the  City  Council.  One  area  was 
purchased  by  agreement  and  another  cleared  without  need  for  an  order  to 
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be  proceeded  with.  Only  eight  houses  have  been  excluded  from  orders 
by  the  Minister  and  remain  standing. 

It  was  found  necessary  for  a further  clearance  programme  to  be  com- 
menced and  during  this  year  841  houses  have  been  represented — 645  houses 
in  clearance  areas  and  196  houses  as  being  individually  unfit  for  habitation. 

Thus,  since  the  commencement  of  the  post-war  slum  clearance  pro- 
gramme in  1955,  9,774  houses  have  been  represented  to  the  Health  Com- 
mittee, 6,677  houses  have  been  demolished  and  450  closed.  A total  of 
5,664  families  has  been  rehoused  by  the  Corporation  (including  30  families 
rehoused  into  Housing  Association  houses)  and  718  families  have  removed 
privately. 

During  the  18  years  since  the  end  of  the  war  in  1945,  10,984  houses 
have  been  represented  either  in  clearance  areas  (8,456)  or  as  individually 
unfit  houses  (2,528). 

During  the  same  period  12,494  new  dwellings  have  been  built  by  the 
Corporation,  30  by  a housing  association  and  6,678  by  private  enterprise 
Thus  19,202  new  dwellings  have  been  erected  since  the  end  of  the  war. 

During  1963,  17  clearance  areas  (comprising  645  houses)  were  included 
in  10  compulsory  purchase  orders  and  one  clearance  area  was  purchased 
by  agreement.  Confirmation  of  five  compulsory  purchase  orders  has  been 
received  from  the  Minister  and  four  public  inquiries  have  been  held.  The 
lands  contained  in  eight  orders  have  been  cleared  of  buildings  and  the  sites 
appropriated  for  redevelopment.  Thus  47  orders  have  been  cleared  since 
the  programme  commenced  and  two  areas  cleared  without  need  for  orders 
to  be  pursued. 

The  following  table  summarises  work  done  in  clearance  areas  during 
1963,  with  the  tables  for  1961  and  1962  given  for  comparison. 


1963  1962  1961 

No.  of  Clearance  Areas  represented  to  Committee  . . 17  6 7 

No.  of  Compulsory  Purchase  Orders  made  or 

recommended  . . . . . . . . . . 10  6 6 

No.  of  Clearance  Orders  made  or  recommended  . . — — — 

No.  of  Clearance  Areas  purchased  by  agreement  . . I — — 

Total  No.  of  houses  in  the  above  Orders,  etc.  . . 645  1,290  1,106 

No.  of  families  rehoused  by  the  Corporation  599  811  972 

No.  of  families  removed  privately  . . . . . . 49  84  100 

No.  of  Clearance  Area  houses  demolished  ..  ..  616  1,298  1,311 

No.  of  families  in  confirmed  Orders  awaiting  rehousing  1,219  95  966 

No.  of  houses  in  declared  areas  awaiting  confirmation  806  2,099  1,025 


The  considerable  drop  in  the  number  of  houses  represented  is  due  to  the 
first  clearance  programme  being  completed  in  1962  and  the  second  pro- 
gramme not  being  commenced  until  August  of  this  year.  The  numbers  of 
houses  demolished  and  families  rehoused  are  somewhat  lower  than  in 
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previous  years  due  to  the  Newby  Street/ Rydal  Street  Compulsory  Purchase 
Order,  1962,  comprising  809  houses,  not  coming  into  operation  until  the 
beginning  of  June. 

In  Bradford,  the  Housing  Inspection  staff  deal  not  only  with  the 
inspection  of  houses  in  clearance  area  and  the  preparation  of  evidence  for, 
and  attendance  at.  Public  Inquiries,  but  also  with  most  of  the  subsequent 
work  following  confirmation  of  orders,  such  as  the  preparation  of  lists 
of  tenants  for  rehousing  with  reports  on  the  families  concerned  and  their 
state  of  cleanliness,  the  preparation  of  blocks  of  properties  for  tenders  for 
demolition,  the  supervision  of  the  demolition  work,  sealing  of  drains  and 
clearance  of  sites.  Many  urgent  problems  arise  in  connection  with  these 
matters,  especially  in  respect  of  the  demolition  of  the  properties  and  the 
effect  of  such  demofition  on  adjoining  properties  outside  the  areas,  and 
with  regard  to  the  rehousing  and  removal  of  aged  persons. 

The  Health  Committee  has  implemented  the  discretionary  powers  given 
in  Section  63  of  the  Act  and  has  assisted  492  aged  persons  and  families 
suffering  hardship  by  contributing  to  or  paying  their  removal  expenses 
since  the  programme  commenced.  In  addition  ex  gratia  payments  have  been 
made  to  74  displaced  shop  keepers  as  some  compensation  for  the  loss  of 
their  businesses. 

The  redevelopment  of  the  site  of  the  Little  Horton  Compulsory  Purchase 
Order,  1958,  has  been  virtually  completed  and  has  been  used  largely,  as 
intended,  for  the  rehousing  of  families  displaced  from  the  adjoining  Newby 
Street/Rydal  Street  Compulsory  Purchase  Order. 

One  thousand  five  hundred  and  ninety-four  applications  were  made  for 
discretionary  or  standard  improvement  grants  during  the  year  involving 
visits  to  and  assessments  of  the  lives  of  the  houses  involved.  Since  the 
improvement  grant  scheme  commenced  1,759  applications  for  discretionary 
grants  and  3,914  applications  for  standard  grants  have  been  approved,  a 
total  of  5,673  houses. 

Many  verbal  enquiries  are  made  by  the  public  regarding  the  future  life 
of  houses  and  other  properties  in  the  city  and  as  to  whether  or  not  they  are 
likely  to  be  affected  by  future  clearance  proposals.  Care  is  taken  to  give 
as  full  information  as  is  possible  to  enquirers,  particularly  when  the 
enquiry  relates  to  old  properties  and  back  to  back  cottages.  The  number 
of  such  enquiries  made  and  answered  during  the  year  was  1,160.  In 
addition  official  searches  and  written  enquiries  must  be  answered,  involving 
a great  deal  of  time  and  trouble. 
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Individually  Unfit  Houses 

In  addition  to  the  continued  heavy  volume  of  work  in  connection  with 
clearance  areas,  the  inspection  and  representation  of  individual  houses, 
unfit  for  human  habitation  and  incapable  of  being  rendered  fit  at  reason- 
able expense,  was  undertaken.  This  work  involved  the  preparation  of 
reports  to  Committee  and,  frequently,  detailed  specifications  of  the  works 
required  to  be  executed  to  the  properties.  The  owners  of  the  houses 
affected  are  informed  of  the  action  being  taken  and  whenever  possible 
interviewed  by  the  Housing  Inspector  so  that  they  are  fully  aware  of  the 
Local  Authority’s  proposals  and  have  time  to  consider  the  matter. 

The  following  table  gives  the  figures  under  this  heading  together  with 


the  figures  for  1961  and  1962  for  comparison. 

1963 

1062 

1061 

No.  of  houses  represented  to  Committee  as  unfit 

164 

108 

96 

No.  of  Demolition  Orders  made 

86 

47 

43 

No.  of  Closing  Orders  made 

63 

80 

32 

No.  of  houses  subject  to  undertakings  to  demolish  . . 

17 

20 

25 

No.  of  houses  subject  to  undertakings  not  to  use  for 
human  habitation  . . . . . . . . . . 

1 

5 

2 

No.  of  undertakings  accepted  to  render  houses  fit 

— 

1 

— 

No.  of  undertakings  to  render  houses  fit  executed 

1 

— 

4 

No.  of  Local  Authority  owned  houses  certified  to  be 
unfit  by  the  Medical  Officer  of  Health 

32 

34 

24 

No.  of  unfit  houses  demolished  (formal  action) 

84 

32 

68 

No.  of  unfit  houses  demolished  (informal  action) 

8 

15 

26 

No.  of  Local  Authority  owned  unfit  houses  demolished 

4 

10 

21 

No.  of  families  from  houses  subject  to  Demolition 
Orders: 

(i)  rehoused  by  the  Local  Authority  . . 

46 

27 

17 

(ii)  removed  privately 

3 

3 

9 

No.  of  families  from  houses  subject  to  Closing  Orders: 
(i)  rehoused  by  the  Local  Authority  . . 

52 

78 

31 

(ii)  removed  privately  . . 

4 

4 

6 

No.  of  families  rehoused  from  houses  subject  to 
undertakings 

14 

14 

31 

No.  of  families  rehoused  from  Local  Authority  unfit 
houses  . . 

41 

16 

4 

No.  of  Closing  Orders  determined 

6 

5 

6 

No.  of  families  rehoused  by  the  Local  Authority  from 
Clearance  Areas  and  individually  unfit  houses 

752 

945 

1,065 

No.  of  unfit  houses  demolished  in  Clearance  Areas 
(Compulsory  Purchase  Orders  and  Clearance  Orders) 
and  individually  unfit  houses  of  all  types 

712 

1,355 

1,416 

The  visiting  of  applicants  for  Corporation  houses  and  the  inspection 
of  their  effects  has  been  transferred  to  the  City  Engineer  and  Surveyor’s 
Department. 
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The  Lower  Manchester  Road,  Manchester  Road  and  Little  Horton  Compulsory  Purchase 
Orders.  The  sites  when  almost  cleared,  and  showing  the  partial  redevelopment  oj  the  site 
of  one  of  the  Lower  Manchester  Road  Orders. 


The  Lower  Manchester  Road.  Manchester  Road  and  Little  Horton  Compnisory  Purchase 
Orders.  The  completion  of  the  redevelopment  of  the  .site  of  one  of  the  Lower  Manchester 
Road  Orders  and  of  the  Little  Horton  Order. 


Ninety  houses  were  inspected  to  ascertain  the  permitted  number  in 
accordance  with  the  provisions  of  the  Housing  Act,  1957  to  assist  the  City 
Engineer  and  Surveyor  in  allocating  tenancies  of  Corporation  houses. 

Rent  Act,  1957 

The  number  of  applications  for  certificates  of  disrepair  was  only  four  and 
after  following  the  procedure  laid  down  by  the  Act  one  certificate  of  dis- 
repair was  issued  to  the  tenant. 

Disinfection  and  Disinfestation 

The  Disinfecting  Station  which  is  situate  in  Canal  Road  is  staffed  and 
equipped  to  carry  out  the  necessary  work.  During  the  year  very  little  work 
of  disinfection  in  connection  with  cases  of  infectious  diseases  was  required. 

There  was  an  increase,  however,  in  the  work  of  disinfestation  and  this 
was  mainly  due  to  the  rehousing  programme. 

Requests  were  again  received  to  disinfect  second-hand  articles  of  wearing 
apparel  which  were  being  sent  into  European  countries  and  certificates 
were  issued  in  respect  of  406  articles.  A small  charge  was  made  for  each 
parcel  submitted. 

An  average  of  165  calls  a week  were  made  in  connection  with  the  part- 
time  scheme  which  is  worked  in  conjunction  with  the  District  Nursing 
Service  for  collecting  washing  and  delivering  draw  sheets  for  incontinent 
patients.  The  average  number  of  sheets  dealt  with  each  week  was  382. 
During  the  year  this  work  has  increased. 

The  practice  of  providing  problem  families  and  families  living  in  poor 
circumstances  with  second-hand  articles  of  furniture  and  bedding  obtained 
from  many  sources  was  continued  during  the  year. 

The  following  is  a summary  of  the  work  done  in  1963  with  comparable 
figures  for  1962  in  brackets: 


Disinfection 


Number  of  premises  disinfected 

4 

(36) 

Number  of  rooms  disinfected 

9 

(178) 

Number  of  articles  disinfected 

370 

(27,668) 

Number  of  library  books  destroyed 

— 

(-) 

Disinfestation 

Number  of  premises  disinfested 

377 

(162) 

Number  of  rooms  disinfested 

1.401 

(466) 

Number  of  articles  disinfested 

1,221 

(477) 
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Cleansing  of  Verminous  Persons  and  Articles 

(1) 

Scabies — 

New  Cases 

Number  of 
Treatments  Given 

Pre-school  children  . . 

18 

(17) 

30  (26) 

School  children 

28 

(48) 

35  (92) 

Adults 

67 

(60) 

86  (81) 

(2) 

Head  and  Body  Lice,  Fleas,  etc. — 

New  Cases 

Number  of 
Treatments  Given 

Pre-school  children  . . 

3 

(-) 

6 (-) 

School  children 

8 

(6) 

7 (6) 

Adults 

36 

(43) 

95  (101) 

Number  of  articles  disinfested 

. . 

. . 

318  (471) 

Number  of  baths  given 

. . 

. . 

94  (112) 

Number  of  operations  of  steam  disinfestors 

. . 

86  (190) 

Rehousing  on  Medical  Grounds 

In  the  points  system  adopted  by  the  Council  for  the  allocation  of 
Corporation  dwellings,  provision  was  originally  made  for  points  to  be 
allocated  according  to  the  medical  circumstances  of  the  applicant  or 
his  family.  Unfortunately,  the  maximum  number  of  points  allowed  on 
medical  grounds  was  insufficient  of  itself  to  allow  any  offer  of  alternative 
accommodation  even  in  the  most  urgent  circumstances. 

Accordingly  in  1952  the  system  of  supporting  applicants  for  rehousing 
on  medical  grounds  was  altered  to  enable  the  Medical  Officer  of  Health 
to  support  urgent  medical  cases  direct  to  the  Public  Works  Housing  Sub- 
Committee.  This  procedure  has  worked  extremely  well.  The  piesent 
system  is  based  upon  the  submission  of  a medical  certificate  by  the  applicant 
in  support  of  his  application.  This  certificate  may  be  sent  direct  to  the 
Health  Department  or  via  the  Corporation  Estate  Office.  All  medical 
ceitificates  and  details  of  the  applicant’s  family,  present  accommodation, 
etc.,  are  submitted  to  the  Medical  Officer  of  Health.  On  the  strength  of 
the  medical  certificate  the  applicant  may  be  supported  without  further 
investigation,  but  in  the  majority  of  cases,  the  information  is  insufficient 
in  itself  to  justify  support  on  urgent  medical  grounds.  These  cases  are 
referred  to  the  assistant  medical  officers  for  visitation  in  order  to  assess  the 
urgency  of  the  case.  These  reports  are  further  considered  by  the  Medical 
Officer  of  Health  before  a final  decision  is  reached. 
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In  the  remaining  cases,  the  medical  grounds  stated  are  considered 
insufficient,  e.g.  coughs  and  colds,  or  not  medical,  e.g.  pregnancy,  over- 
crowding, dampness.  In  cases  where  some  special  circumstances  arise, 
the  applicant  is  invited  to  the  Health  Department  for  interview  to  discuss 
the  difficulties  in  question. 

In  addition  to  this  procedure,  a special  monthly  meeting  is  held  to 
consider  all  cases  who  have  applied  on  the  grounds  of  tuberculosis. 
With  the  introduction  of  modern  antibiotics  and  the  earlier  recognition 
and  arrest  of  this  disease,  the  numbers  of  cases  supported  on  the  grounds  of 
pulmonary  tuberculosis  is  decreasing. 

No  less  than  915  claims  for  priority  on  medical  grounds  were  received 
during  the  year  of  which  502  cases  were  visited  by  the  medical  officers.  In 
310  cases,  special  recommendations  were  made  in  support  of  the  appli- 
cation. This  represents  16.34%  of  the  total  of  1,897  lettings  made  by  the 
Estate  Office  dui  ing  the  year.  Of  the  cases  supported  on  medical  grounds, 
22  were  in  respect  of  patients  suffering  from  tuberculosis. 

In  addition  to  applicants  for  rehousing  615  applications  w'ere  received 
for  transfer  on  medical  grounds  from  Corporation  accommodation  no 
longer  suitable  to  their  requirements.  After  investigation  222  of  these 
applicants  were  supported. 

The  fact  that  513  visits  were  paid  by  various  members  of  the  staff  in 
connection  with  915  applications  for  rehousing  and  615  applications  for 
transfer  is  an  indication  of  the  careful  consideration  given  to  applicants 
on  medical  grounds.  A considerable  amount  of  time  is  spent  on  this 
work  and  it  is  viewed  as  an  important  service  relating  to  the  health  of  those 
who  are  less  fortunately  situated. 

A table  on  the  following  page  gives  details  for  the  past  eight  years  and 
shows  that  although  the  total  of  cases  considered  has  remained  fairly 
stationary  the  percentage  supported  on  medical  grounds  has  increased. 
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Rehousing  on  Medical  Grounds 
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Appendix 


Table  I Vital  Statistics  of  Whole  District,  1947-1963 
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1959  ..  289,100  5,480  5,092  17-6  4,559  15-8  688  297  152  30  4,168  14-1 

1960  ..  289,860  5,969  5,437  18-8  4,095  14-1  681  327  154  28  3,741  12'8 

1961  ..  294,210  5,968  5,524  18-8  4,306  14-6  677  346  145  26  3,975  13-4 

1962  ..  296,220  6,231  5,808  19-6  4,416  14'9  617  363  156  26  4,162  13-8 

1963  ..  297,040  6,441  5,786  20-3  4,525  15-2  682  340  156  26  4,183  14-5 


Table  2 Vital  Statistics  in  Bradford,  1921-1963 


Infantile 


Year 

Population 

Birth 

Rate 

Death 

Rate 

Mortality 

Rate 

1921 

291,100 

19.57 

13.72 

109 

1922 

291,300 

17.92 

14.02 

87 

1923 

290,800 

18.19 

13.76 

78 

1924 

290,200 

16.94 

14.86 

92 

1926 

290,200 

16.63 

13.97 

96 

1926 

288,700 

16.31 

13.68 

92 

1927 

293,200 

14.73 

14.57 

92 

1928 

288,600 

16.32 

13.60 

69 

1929 

289,200 

15.03 

16.66 

80 

1930 

293,264 

14.92 

13.46 

76 

1931 

300,900 

13.66 

14.21 

71 

1932 

296,300 

13.66 

13.89 

76 

1933 

296,100 

13.22 

14.68 

79 

1934 

293,650 

13.68 

13.36 

62 

1935 

292,200 

13.56 

14.28 

64 

1936 

290,600 

13.42 

14.93 

82 

1937 

289,610 

13.85 

14.64 

69 

1938 

288,700 

13.61 

13.76 

68 

1939 

287,600 

12.42 

14.91 

61 

1940 

’"271,700 

12.81 

16.85 

68 

1941 

’"270,310 

12.36 

14.81 

68 

1942 

’"264,800 

13.90 

13.29 

50 

1943 

’"260,300 

14.46 

14.43 

58 

1944 

’"261,890 

16.16 

16.00 

63 

1946 

’"262,660 

16.84 

14.90 

65 

1946 

’"279,040 

19.39 

14.46 

49 

1947 

284,900 

22.23 

16.60 

69 

1948 

288,500 

18.84 

13.41 

43 

1949 

291,600 

17.3 

14.50 

38 

1950 

294,300 

16.7 

14.2 

38 

1961 

289,800 

16.4 

15.4 

43 

1952 

288,000 

16.9 

13.7 

33 

1963 

286,600 

16.9 

14.2 

37 

1964 

286,600 

16.4 

14.8 

31 

1966 

286,400 

16.2 

13.6 

28 

1966 

286,400 

16.8 

14.1 

28 

1957 

287,000 

17.3 

14.1 

28 

1968 

287,800 

17.7 

13.9 

30 

1969 

289,100 

17.6 

14.1 

29 

1960 

289,860 

18.7 

12.8 

28 

1961 

294,210 

18.8 

13.4 

26 

1962 

296,220 

19.6 

13.8 

26 

1963 

297,040 

20-3 

14-5 

26 

’"Civil  Population 
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Table  4 Age  Distribution  of  Cases  of  Infectious  Disease,  1963 


Disease 

At  all 
ages 

Under 

1 

1-2 

Scarlet  Fever 

181 

1 

17 

Measles 

1,363 

89 

416 

Whooping  Cough 

265 

36 

61 

Poliomyelitis — 

Paralytic 

Non-paralytic 

Dysentery 

218 

21 

47 

Infective  Enteritis 

1,112 

171 

204 

At  ages — years 

Age 

25  and  un- 


3-4 

6-9 

10-14 

16-24 

over 

known 

50 

91 

14 

5 

1 

2 

376 

411 

31 

27 

9 

4 

74 

80 

7 

1 

6 

1 

37 

47 

12 

9 

38 

7 

105 

162 

79 

74 

315 

2 

Meningococcal  Infection 

At  all 
ages 

8 

Under 

6 

5 

5-14 

2 

15-44 

1 

45-64 

Age 
65  and  un- 
over  known 

Encephalitis — 

Infective 

Post-infectious 

5 

1 

4 

— 

— 

— 

— 

Puerperal  P5n:exia 

17 

— 

— 

17 

— 

— 

— 

Ophthalmia  Neonatorum 

10 

10 

— 

— 

— 

— 

— 

Food  Poisoning 

23 

— 

— 

20 

3 

— 

— 

Salmonellosis 

35 

18 

2 

7 

7 

1 

— 

Tuberculosis — 

Pulmonary  . . 

279 

4 

8 

202 

54 

9 

2 

Non-pulmonary 

70 

4 

5 

61 

9 

1 

— 

Pneumonia 

235 

79 

18 

55 

44 

38 

1 

Erysipelas 

14 

— 

1 

2 

7 

4 

— 

Typhoid  and  Paratyphoid  Fevers 

1 

— 

— 

1 

— 

— 

— 

Smallpox 

— 

— 

— 

— 

— 

— 

— 

Malaria 

1 



- - 

1 
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Table  5 Food  Premises  Registered  under  Section  16,  Food  and  Drugs 
Act,  1955,  and  Dairies  Registered  under  Milk  and  Dairies 
{General)  Regulations,  1959.  Number  of  Inspections,  1963 


Number  of 
Number  Inspectioos 

Section  16,  Food  and  Drugs  Act,  1955 

Promises  used  for  the  sale,  storage  or  manufacture  of  ice  cream  1,176  632 

Premises  used  for  the  preparation  of  sausages  or  potted. 

pressed,  pickled  or  preserved  meats  and  other  foods  . . 267  409 

Premises  used  for  the  preparation  of  fish  by  any  process  of 
cooking  (fried  fish  shops)  . . . . . . . . . . 262  129 

Milk  and  Dairies  Regulations,  1969 

Dairies  . . . . . . . . . . . . . . . . 31  249 


Table  6 Number  of  Food  Premises  by  Type  of  Business  as  at  1963 


Typo  of  Business 

Number 

Bakehouses 

233 

Butchers’  Shops  . . 

402 

Chemists  and  Druggists  . . 

128 

Confectioners’  Shops 

466 

Fish,  Fruit  and  Game  Shops 

464 

Grocers’  Shops 

1,313 

Fish  Friers’  Shops 

262 

Tripe  Shops 

31 

Sweets  Shops 

• • 

409 

Public  Houses 

366 

Clubs 

166 

Restaurants  and  Cafes  . . 

275 

Ice  Cream  Manufacturers 

18 

Mineral  Water  Manufacturers  . . 

13 

Wholesale  Miscellaneous  Food  Premises 

177 

Industrial  Canteens 

280 

Total 

4,971 
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Table  7 Number  of  Shops,  and  Premises  other  than  Shops  to  which 
the  Shops  Act,  1950,  applies  (not  included  in  Table  6)  by  Type 
of  Business,  as  at  1963. 


Type  of  Business  Number 

Boot  Repairers  and  Sundries  . . . . . . . . 170 

Drapers  . . . . . . . . . . . . . . 213 

Electrical  and  Wireless  ..  ..  ..  ..  ..  113 

Florists  . . . . . . . . . . . . . . 28 

Furnishers..  ..  ..  ..  ..  ..  130 

Hardware,  Ironmongery . . ..  ..  ..  ..  166 

Hairdressers  . . . . . . 616 

Jewellers  , . . . . . . . . . 39 

Motors,  Cycles,  Petrol  , . . . . . . . . . 130 

Newsagents  . . . . . . . . . . 221 

Pawnbrokers  . . . . . . . . . . . . 7 

Photographers  . . , , . . . . . . . . 9 

Wearing  Apparel  . . . . . . . . . . . . 492 

Wallpaper  and  Decorators  . . . . . . . . 62 

Miscellaneous  Trades  . . . . . . . . . . 232 

Wholesale  Shops  and  Warehouses  . . . . 105 
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Table  8 Administration  of  the  Food  Hygiene  {General)  Regulations 
1960/62  and  the  Shops  Act  1950,  during  1963. 


Inspections  . . 

3,925 

Warning  letters  sent 

227 

Verbal  warnings 

470 

Summary  of  types  of  contraventions  found  in 

food  and  shop  premises. 

Structural  repairs  and  improvements 

173 

Structural  cleanliness 

501 

Lighting  . . . . 

5 

Ventilation  . . 

13 

Wash-hand  basins — provision  or  renewal 

69 

Sinks — provision  or  renewal 

36 

Hot  water — provision  or  improvement  . . 

83 

Drainage 

32 

Equipment,  improvement  of 

38 

Equipment,  cleanliness  of  . . 

65 

Protection  of  food  . . 

203 

Food  storage  temperatures . . 

1 

Personal  cleanliness 

13 

Smoking  in  food  premises  . . 

80 

First  Aid  equipment 

48 

Refuse  disposal 

130 

Laundry  reception  in  food  shops  . . 

24 

Rodent  infestations 

48 

Other  infestations  . . 

39 

Sanitary  conveniences — Repairs  . . 

47 

Cleanliness 

105 

Lighting  . . 

14 

Ventilation 

4 

Provision  of  additional  . . 

19 

Hand-washing  notices 

88 

Inadequate  temperature  in  shops  . . 

16 

Facilities  for  taking  meals . . 

1 

Totals 

1,885 
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Table  9 Inspections  and  Contraventions  under  the  Shops  Act,  1950, 


during  1963, 

Number  of  shops  on  register 

6,884 

Total  number  of  inspections 

500 

Offences  Ascertained 

No.  of 

No.  of 

No.  of 
Verbal 
Warnings 

Offences 

Verbal 

Confirmed 

Prescribed  form  relating  to  half  holiday  of  cissistants 
not  displayed  . . 

14 

Warnings  by  Letter 

14  — 

Correct  meal  times  not  allowed  to  assistants  . . 

3 

3 

— 

Half  holiday  not  allowed  to  assistants 

— 

— 

— 

Notice  of  day  of  weekly  half  holiday  not  fixed 

12 

12 

— 

Shop  open  after  closing  hour  on  weekly  half  holiday  . . 

19 

19 

9 

Notices  not  displayed  in  mixed  shops  on  weekly  half- 
holiday . . 

7 

7 

7 

Selling  in  places  in  contravention  of  weekly  half-holiday 
orders 





— 

Shop  open  after  closing  hour 

2 

2 

— 

Selling  in  places  after  closing  hour 

— 

— 

— 

Without  notice  relating  to  seats — Form  K 

11 

11 

— 

Seats  not  provided  for  female  shop  assistants . . 

— 

— 

— 

Sunday  Trading  Restrictions 

Shop  open  for  non-exempted  sales  . . 

16 

16 

12 

Notices  not  displayed  stating  purpose  for  which 
shop  open 

13 

13 

7 

Without  Form  VII 

— 

— 

— 

Assistants  employed  on  more  than  three  Sundays  in 
a month 

__ 



Assistants  not  allowed  a compensatory  holiday  . . 

— 

— 

— 

Young  Persons 

Abstract  relating  to  young  persons  not  displayed — 
Forms  H and  J 

4 

4 

Young  persons  employed  more  than  48  hours  per 
week  . . 

- 

■ - 



Young  persons  employed  in  shop  after  being  em- 
ployed in  factory  for  permitted  hours 





— 

Without  schedule  of  young  persons  hours — Form  F 

4 

4 

— 

Without  overtime  record — Form  G . . 

2 

2 

— 

Young  persons  employed  overtime  in  excess  of  yearly 
limit  . . 

- - - 





Overtime  worked  by  young  persons  in  more  than 
6 weeks 

— 

— 

— 

— 

— 

— 

Totals 

97 

97 

36 
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Table  10  Food  and  Drugs  Samples  Procured  and  Examined  in  1963. 


Number  Adulterated 
(or  otherwise  giving  rise 
Number  Examined  to  irregularity) 


Nature  of  Sample 

Formal 

In- 

formal 

Total 

Formal 

In- 

formal 

Total 

Milk  

40 

1,311 

1,351 

2 

64 

66 

Fruit  salad 

1 

1 

- 

1 

1 

Antiseptic  dustfng  powder 

1 

1 

- 

1 

1 

Beef  sausage 

3 

3 

- 

1 

1 

Fresh  cooked  chicken  roll 

1 

- 

1 

1 

- 

1 

Sparkling  grapefruit 

1 

1 

- 

1 

1 

Pork  sausage 

1 

3 

4 

1 

- 

1 

Chicken  roll 

1 

1 

- 

1 

1 

Whisky 

3 

- 

3 

- 

- 

- 

Totals  . . 

45 

1,321 

1,366 

4 

69 

73 

In  addition  to  the  above,  364  (informal)  samples  of  a wide  variety  of  foods  and 
drugs  were  taken.  None  were  reported  adulterated,  etc. 

The  total  of  samples  taken  during  the  year  was  1,720  compared  with  1,649  in 
1962. 
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Table  II  Feeding  Stuffs  Samples  taken  in  1963 


Pig  Meal  No.  1 . . . . 4 

Pig  Meal  No.  2 . . . . . . 2 

Intensive  Growers  Mash  . . 2 

Layers  Mash  . . . . . . 4 

Battery  Layers  Mash  . . . . 3 

Battery  Pellets  . . . . . . 2 

Layers  Pellets  . . . . . . 1 

Baby  Chick  Food  . . . . 1 

Poultry  Fattening  Pellets  . . 1 

Turkey  Rearing  Pellets  . . . . 1 


Table  12  Fertilisers  Samples  taken  in  1963 

Liquid  Fertiliser  . . 

General  Fertiliser 


1 

2 


Table  13  Meat  Inspection — Carcases  Inspected  and  Condemned,  1963 


Cattle 

Calves 

Sheep 

Pigs  Goats  Horses 

Number  killed  in  public  abattoir  . . 

24,260 

4,002 

88,778 

34,813 

26 

— 

Number  killed  in  private  slaughter- 
houses 

1,493 

47 

5,815 

2,084 

_ 

_ 

Total  number  of  animals  killed 

25,753 

4,049 

94,593 

36,897 

26 

- 

Number  of  animals  killed  outside  the 
city  and  exposed  for  sale  in  abat- 
toir 

1,237 

2,677 

1,651 

Number  inspected  . . 

26,990 

4,049 

97,270 

38,548 

26 

- 

All  Diseases  except  Tuberculosis 
and  Cysticerci: — 

Whole  carcases  condemned 

25 

79 

310 

56 

Carcases  of  which  some  part  or  organ 
was  condemned  . . 

2,521 

8 

2,142 

2,059 

Percentage  of  number  inspected  af- 
fected with  disease  other  than 
tuberculosis  and  cysticerci 

9-43 

2-14 

2-52 

5-48 

Tuberculosis  only: — 

Whole  carcases  condemned 

4 

1 

Carcases  of  which  some  part  or  organ 
was  condemned  . . 

83 

205 

,,  , 

Percentage  of  number  inspected  af- 
fected with  tuberculosis  . . 

0-32 

_ 



0-53 

_ 

Cysticercosis : — 

Carcases  of  which  some  part  or 
organ  was  condemned 

47 

Carcases  submitted  to  treatment  by 
refrigeration 

47 



__ 



Generalised  and  totally  condemned 

- 

- 

- 

- 

“ 

— 
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Table  14  Whole  Carcases  and  Organs  Condemned,  1963 


Carcinoma,  malignant 
Decomposition 
Enteritis,  septic  . . 

Erysipelas,  acute  swine  . . 

Fever 

Immaturity 
Jaundice  . . 

Johnes  diseeise  with  emaciation 

Lympho-sarcoma 

Mastitis,  septic 

Mastitis,  gangrenous 

Metritis,  septic 

Metritis,  gangrenous 

Moribund  . . 

Oedema,  generalised 
Omphalophlebitis,  septic 
Parasitic  emaciation  and  oedema 
Pericarditis,  septic 
Peritonitis,  septic 
Peritonitis,  gangrenous  . . 
Paratyphoid,  pig  . . 

Pleurisy,  septic 
Poharthritis,  septic 
Pneumonia,  septic 
Pneumonia,  gangrenous  . . 
Pyaemia  . . 

Sarcoma,  malignant 
Septicaemia 
Swine  fever 

Tuberculosis,  generalised 
Tuberculosis,  with  emaciation  . 
Uraemia  . . 


Cattle  Calves  Sheep  Pigs  Goats 


— 6 

— 25 

2 — 

1 — 

1 — 

1 — 

1 — 

— 4 

2 1 

— 3 

2 — 

1 — 

1 — 

1 — 

— 40 

1 — 

1 — 

8 — 

3 — 

1 — 


1 — 

— 1 

— 6 

— 4 

— 3 

— 1 

1 — 

— 1 

13  13 

1 8 

287  — 

— 1 

2 2 

— 2 


1 — 

3 5 

1 — 

4 
4 
1 

1 


Totals  29  79  310  67 
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Table  15  Partial  Carcases  and  Organs  Condemned,  1963 


Partial  Stom-  Intes- 

Carcase  Lungs  Heart  ach  tines  Liver  Pluck  Head 


'Cattle 

36 

481 

108 

352 

367 

379 

— 

118 

Inflammatory 

Sheep 

19 

— 

— 

— 

216 

73 

202 

— 

Conditions  | 

Calves 

9 

— 

— 

— 

— 

— 

— 

— 

Pigs 

32 

— 

— 

197 

1,115 

— 

835 

68 

r Cattle 

2 

82 

7 

— 

117 

1,638 

— 

49 

Parasitic 

Sheep 

7 

— 

— 

— 

36 

978 

1,132 

— 

Conditions* 

Calves 

Pigs 

■ 

- - - 

. - 

51 

- 

763 

r Cattle 

4 

65 

— 

— 

5 

1 

— 

16 

Tuberculosis  « 

Sheep 

Calves 

Pigs 

16 

— 

— 

— 

35 

— 

72 

149 

'Cattle 

22 

61 

23 

64 

16 

214 

— 

19 

Miscellaneous  < 

Sheep 

Calves 

15 

— 

— 

— 

18 

45 

97 

— 

Pigs 

4 

— 

— 

— 

43 

— 

56 

41 

Table  16  Total  Weight  of  Meat  Condemned,  1963 


Home  Killed  lbs. 

Beef:  whole  carcases  ..  ..  ..  11,948 

part  ,,  . . . . . . . . 2,480 

Mutton  & whole  carcases  . . . . . . 12  ,189 

Goat  Meat:part  ,,  . . . . . . . . 349 

Veal:  whole  carcases  . . . . . . 3,793 

part  . . . . . . . 61 

Pork:  whole  carcases  . . . . . . 7,494 

part  ,,  . . . , . . . . 791 


Total  39,095 

Imported  Meat  and  Meat  Products 

Beef  751 

Lamb  . . . . . . . . . . . . 524 

Liver  . . . . . . . . . . . . 324 

Kidney  . . . . . . . . . . . . 416 

Ham  . . . . . . . . . . . . 108 

Endocrines  . . . . . . . . . . 57 

Rabbit  . . . . . . . . . . . . 23 

Udder  . . . . . . . . . . . . 37 


Total  2,239 

Weight  of  Offals  Condemned 

Beef  83,983 

Mutton  & Goat  Meat  . . . . . . . . 14,605 

Veal  1,192 

Pork  35,607 


Total  135,287 

The  total  weight  of  meat  condemned  was  176,621  lbs. 
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Table  17  Various  Condemned  Foods,  1963 


Apples 

tons 

2 

cwts 

6 

qrs 

3 

lbs 

4 

Apricots 

— 

— 

2 

14 

Aubergines  . . 

— 

6 

2 

16 

Bananas 

— 

— 

3 

16 

Beetroot 

— 

— 

— 

6 

Cabbages 

— 

13 

4 

4 

Carrots 

5 

18 

2 

— 

Cauliflowers  . . 

1 

14 

— 

16 

Celery.. 

— 

— 

2 

19 

Cherries 

— 

2 

1 

18 

Chicory 

— 

12 

— 

6 

Chillies 

— 

1 

1 

20 

Coconuts 

— 

1 

— 

— 

Codfillets 

— 

2 

3 

7 

Crab  meat  . . • 

— 

— 

— 

5 

Cress  . . 

— 

13 

— 

22 

Cucumbers  . . 

— 

1 

2 

24 

Dried  peas 

— 

— 

— 

14 

French  beans 

— 

1 

1 

10 

Gooseberries  . . 

— 

1 

— 

8 

Grapefruits  . . 

— 

4 

2 

10 

Grapes 

— 

2 

— 

5 

Green  lentils 

— 

— 

— 

2 

Haddock 

— 

4 

1 

— 

Herrings 

— 

3 

— 

— 

Kippers 

— 

— 

— 

14 

Lemons 

1 

3 

— 

14 

Melons 

— 

1 

2 

26 

Mushrooms  . . 

— 

3 

— 

24 

Mussels 

— 

4 

— 

— 

Onions 

— 

1 

2 

— 

Oranges 

— 

6 

— 

2 

Peaches 

— 

— 

2 

16 

Pears  . . 

— 

— 

2 

24 

Peas 

— 

11 

1 

24 

Plaice 

— 

1 

1 

6 

Potatoes 

9 

16 

2 

7 

Prawns 

— 

— 

— 

6 

Salmon 

— 

— 

— 

6 

Sauerkraut  . . 

— 

6 

— 

— 

Smoked  cod  fillets 

— 

— 

3 

14 

Tomatoes 

2 

6 

— 

8 

Water  cress  . . 

— 

1 

1 

20 

Total 


28 


14 


2 


26 


Table  18  Condemned  Tinned  Goods,  1962) 


No.  of 


tiiu 

Fruit  . . . . . . . . . . . . 1,623 

Vegetables..  ..  ..  ..  ..  ..  2,031 

Milk  and  cream  . . . . . . . . . . 194 

Fish  562 

Miscellaneous  . . . . . . . . . . 2,397 


Total  . . 6,807 
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Table  19  Particulars  of  Work  Done  by  District  Public  Health  and  Hous- 
ing Inspectors  during  1963,  with  Comparative  Figures  for  1962. 


Inspection  of  Dwellings — 

No.  of  houses  inspected  under  Housing  Acts 
No.  of  houses  in  respect  of  which  notices  were  served  requiring 
repairs 

No.  of  houses  rendered  fit  after  formal  notice: — 

(a)  by  owners 

\b)  by  L.A.  on  default  . . 

No.  of  houses  rendered  fit  without  service  of  formal  notices 
No.  of  re-visits 

No.  of  houses  let  in  lodgings  inspected 
No.  of  notices  served — o^vners 
occupiers 
lodgers 

No.  of  notices  complied  with 

No.  of  overcrowded  houses  visited  . . 

No.  of  houses  decrowded 

No.  of  houses  demolished  in  pursuance  of  demolition  orders 
No.  of  houses  inspected  under  Public  Health  Acts 
No.  of  notices  served  requiring  defects  to  be  remedied  at  these 
houses 

No.  of  notices  complied  with: — 

(a)  by  owners 

\b)  occupiers 

(c)  by  L.A.  on  default  . . 

No.  of  houses  rendered  fit  without  service  of  formal  notices 
No.  of  revisits 

No.  of  visits  to  Common  Lodging  Houses 

No.  of  notices  served 

No.  of  notices  complied  with 

Inspections  and  Visits: — 

No.  of  complaints  investigated 

No.  of  visits  and  inspections  (other  than  dwelling  houses) 

No.  of  schools  inspected 
No.  of  graveyards  inspected 
No.  of  cinemas  inspected 
No.  of  piggeries  inspected  . . 

No.  of  second-hand  furniture  and  clothing  shops  visited 
No.  of  units  inspected  under  Agriculture  (Safety,  Health  and 
Welfare  Provisions)  Act,  1956 
No.  of  notices  served 
No.  of  notices  complied  with 

Miscellaneous  Nuisances,  etc.: — 

Dangerous  places  referred  to  City  Engineer 
Absence  of  or  defective  dustbins  referred  to  Cleansing  Depart- 
ment 

Choked  sewers  and  street  gulleys  reported 

Waistes  of  water  reported  to  Waterworks  Department  . . 

Samples  of  water  taken  for: — 

(a)  chemical  analysis 

\b)  bacteriological  examination — drinking  water 

— swimming  bath  water 

Premises  dealt  with  under  Prevention  of  Damage  by  Pests  .^ct, 
1949  

Factories  and  Workplaces: — 

No.  of  factories  inspected  . . 

No.  of  workplaces  inspected 
No.  of  smoke  observations  . . 


1962 

1963 

664 

834 

19 

1 

8 

1 

1 

2,907 

1,933 

916 

2,086 

38 

4 

1 339 

2 

6 

163 

989 

64 

201 

31 

21 

7,530 

7,133 

841 

812 

619 

592 

81 

64 

74 

83 

294 

356 

12,938 

12,577 

26 

45 

4 

8 

3,581 

3,406 

965 

827 

24 

21 

33 

1 

9 

13 

15 

14 

82 

43 

40 

42 

292 

334 

164 

133 

311 

341 

313 

303 

— 

40 

2 

3 

1 

6 

1 

1 

4 

1 
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Drain  Testing: — 


Number  of  volatile  tests 


Number  of  colour  tests 


Number  of  smoke  tests  (rocket) 
Number  of  smoke  tests  (machine) . 


■ Positive 
Negative 
’ Positive 
Negative 
’ Positive 
Negative 
‘ Positive 
Negative 
’ Positive 
Negative 


Number  of  water  under  pressure  tests 

Drainage  and  Sanitary  Arrangements : — 

Choked  drains  cleansed 
Drains  amended 
Drains  reconstructed 
Extra  drains  provided 
Cellars  drained 

Drains  underneath  houses  abolished 
Drainage  systems  intercepted  from  sewer 
Open  drain  inlets  trapped  . . 

Waste  pipes  trapped 
Waste  pipes  disconnected  . . 

Rainwater  pipes  disconnected 
Rainwater  conductors  repaired  or  renewed 
Sinks  replaced 

Sink  waste  pipes  repaired  or  renewed 
Water  closet  pedestals  renewed 
Water  closets  and  flushing  apparatus  repaired 
Water  closets  cleansed 

Water  closet  apartments  cleansed  and  limewashed 
W.C.  apartments  properly  lighted  and  ventilated 
General  repairs  to  water  closets  . . 

A.dditional  W.C.  accommodation  provided 
Additional  Sanitary  Accommodation  provided  under 
Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act, 
Soil  pipes  repaired  or  renewed 
Privy  apartments  cleansed  and  limewashed 
Privy  structures  abolished  . . 

Privies  converted  to — W.C.s 

Chemical  closets 

Ashpits  abolished  and  dustbins  substituted  therefore 
Urinals  cleansed,  amended  or  screened 
Urinals  remodelled  . . 

New  urinals  provided 


the 

1956 


Dwelling  Houses,  etc.: — 

Dampness  excluded. . 

Roofs  repaired 

Houses  or  parts  cleansed  and  limewashed 
Verminous  houses  disinfested 
Ventilation  improved 
Window  cords  repaired  or  renewed 
Lighting  improved  . . 

General  repairs  executed 
Cooking  ranges  repaired  or  renewed 
Washing  coppers  provided  or  renewed 
Handrails  provided  . . 

New  food  stores  provided  and  ventilated . . 
Water  supply  improved 
Houses  supplied  with  city  water  supply  . . 
Outbuildings  repaired 

Septic  tank  and  filter  installations  provided 
Effluvium  nuisance  abated. . 


1962 

2 

28 

407 

2,392 

64 

116 

54 

46 


329 

309 

600 

603 

7 

3 

142 

260 

675 

663 

101 

222 

39 

107 

90 

71 

6 

19 

336 
60 

337 


54 

2 

2 

5 

1 


433 

329 

21 

18 

33 

195 

4 

528 

16 

1 

4 

58 

4 

3 

1 

3 


1963 


22 

506 

2,811 

66 

170 

54 

110 


404 

486 
906 
760 

12 

164 

292 

708 

714 

86 

182 

19 

84 

64 

67 

12 

3 

487 
80 

343 

4 
15 

1 


2 


243 

141 

13 

16 

10 

104 

1 

318 

16 


1 

44 

1 

1 

16 
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Courts,  Back  Yards,  Stable  Yards,  etc.: — 

Yard  and  passage  paving  repaired 
Yards  re-paved 

Yards  and  passages  newly  paved  . . 

Yards  cleansed 
Manure  pits  repaired 
Manure  pits  provided 

Keeping  of  Animals,  etc.: — 

Improper  keeping  of  swine  prohibited 
Piggeries  repaired  . . 

New  piggeries  provided 
Piggeries  abolished  or  disused 
Improper  keeping  of  fowls,  etc.,  prohibited 
Accumulations  of  offensive  matter,  etc.,  removed 
Accumulations  of  manure  removed 


1962  1963 

2 2 

4 — 

50  69 

— 1 


— 1 

1 — 

— 3 

9 4 

24  23 

1 1 


Table  20  Factories  Act,  1961 

Inspections  for  purposes  of  provisions  as  to  health  in  1963 


Premises 

(i)  Factories  in  which  sections  1,  2, 
3,  4 and  6 are  to  be  enforced  by 
Local  Authorities 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 
the  Local  Authority 

(iii)  Other  premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  outworkers’  premises) 

Total 


Cases  in  which  defects 


Particulars  Found 

Want  of  cleanliness  (S.l)  . . 10 

Overcrowding  (S.2)  . . . . — 

Unreasonable  temperature  (S.3)  1 

Inadequate  ventilation  (S.4)  . . — 

Ineffective  drainage  of  floors 

(S.6) - 

Sanitary  Conveniences  (S.7) — 


(a)  Insufficient  . . . . 5 

(h)  Unsuitable  or  defective. . 10 

(c)  Not  separate  for  sexes  . . 2 

Other  offences  against  the  Act 
(not  including  offences  relat- 
ing to  Outwork)  . . . . 23 


Total  51 


Number  Number  of 

on  Written  Occupiers 

Register  Inspections  Notices  Prosecuted 


155 

91 

12 

— 

2,150 

607 

30 

1 

53 

10 

— 

— 

2,358 

708 

42 

1 

were  found 

No.  of  cases  in 
Referred  which  prose- 

Remedied  To  H.M.  By  H.M.  cutions  were 
Inspector  Inspector  instituted 
16  — 2 — 

6 

13 

4 

III  1 

2 

4 

1 

24 

— 

5 

— 

64 

_ 

13 

1 
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Table  21  Summary  of  Work  Executed  in  Factories  and  Workplaces, 
1963 


Work- 


Summary  of  Work  Executed 

Factories 

places 

No.  of  additional  W.C.s  provided 

85 

41 

No.  of  additional  urinals  provided 

13 

a 

No.  of  obsolete  urinals  renewed 

6 

— 

No.  of  obsolete  W.Cs.  demolished 

33 

2 

No.  of  existing  conveniences  provided  with: — 

(1)  Sufficient  ventilation  .. 

25 

(2) 

Intervening  ventilated  spaces 

20 

— 

(3) 

Notices  indicating  sex  of  user 

13 

7 

(4) 

Effective  screening 

12 

— 

(6) 

Separate  approaches 

— 

— 

(6) 

Effective  lighting  by  day 

— 

— 

(7) 

Effective  lighting  by  night 

19 

12 

*{8) 

Lavatory  basins,  troughs  or  fountains 

77 

44 

No.  of  Conveniences  in  connection  with  which: — 

(1)  (a)  Top  and  walls  were  white-washed, 

otherwise  cleansed 

colour-washed  or 

44 

9 

(b)  Surfaces  were  painted,  renewed 
cleansed  . . 

or 

satisfactorily 

78 

9 

(2)  Sanitary  fittings  were  repaired 

. . 

. . 

30 

15 

(3)  General  repairs  to  structure  were  carried  out 

. . 

34 

14 

(4)  Drains,  soil  pipes,  ventilating  shafts 
renewed 

were 

repaired  or 

10 

8 

(5)  Drains  were  cleansed  . . 

. . . . 

12 

1 

(6)  Drains  were  amended  or  reconstructed 

. . • • 

27 

2 

(7)  New  drains  were  provided 

• • 

• • 

47 

5 

Drain  Testing: — 

No.  of  colour  tests  — P 

4 

1 

N 

32 

21 

No.  of  volatile  tests  — P 

— 

— 

N 

— 

— 

No.  of  smoke  tests  — P 

5 

1 

N 

22 

2 

No.  of  hydraulic  tests-  P 

— 

1 

N 

8 

1 

* Enforced  by  H.  M.  Factories  Inspector  but  incorporated  in  schemes  supervised 
by  Local  Authority  Factory  Inspector. 
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Table  22  Factories  Act,  1961 , Sections  133  and  134 

Number  of  Outworkers  Engaged  in  Various  Trades  as  at  August  1963 
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Textile  Weaving  . . 278 


Table  23  Atmospheric  Pollution — Annual  Deposits,  1953-1963 

{Tons  per  Square  Mile) 


Water-insoluble  Matter  Water-soluble  Matter 


Year 

Total 

Solids 

Soluble 
in  CS2 

Insoluble 
in  CS2 

Ash 

Sulphate 
as  S04 

Chlorine 
as  Cl 

Lime 
as  Ca 

(Tarry  (Combustible 
Matter)  Matter) 

North  (Heaton  Reservoir) 

1953  192  01  1-26  33-12 

57-96 

37-96 

12-76 

3-33 

1964 

181-70 

1-81 

23-70 

42-02 

48-06 

16-72 

4-19 

1965 

128-36 

1-32 

18-90 

42-94 

34-90 

11-89 

2-29 

1956 

155-55 

1-04 

16-85 

34-97 

41-81 

12-27 

3-25 

1967 

130-25 

1-46 

20-34 

31-37 

30-27 

9-19 

2-20 

1958 

136-19 

1-68 

21-15 

30-61 

30-16 

10-32 

4-59 

1959 

114-81 

1-26 

19-96 

37-60 

19-86 

8-80 

3-01 

1960 

147-84 

1-53 

27-97 

38-70 

27-43 

10-71 

3-29 

1961 

160-81 

2-15 

41-08 

65-04 

27-58 

11-90 

3-57 

1962 

160-70 

3-35 

37-92 

48-28 

26-05 

13-14 

4-84 

1963 

172-01 

1-44 

29-79 

57-57 

26-77 

12-74 

5-04 

Central 

1963 

(Britannia  House) 

194-74  1-63 

39-64 

61-26 

32-18 

16-64 

4-61 

1964 

284-02 

3-14 

61-63 

88-94 

48-18 

23-06 

4-88 

1966 

213-90 

1-69 

36-96 

67-49 

40-31 

16-20 

3-70 

1966 

252-18 

1-97 

46-93 

76-72 

61-04 

14-46 

3-87 

1957 

290-88 

2-48 

72-52 

87-63 

45-89 

15-61 

3-73 

1958 

240-42 

2-63 

55-22 

74-93 

35-94 

14-27 

7-68 

1959 

192-75 

1-79 

40-51 

65-62 

29-50 

12-74 

4-92 

1960 

284-25 

2-33 

92-38 

74-77 

41-48 

17-87 

5-57 

1961 

240-06 

2-69 

72-71 

52-66 

45-73 

17-06 

7-68 

1962 

276-49 

3-78 

68-82 

82-12 

44-94 

19-39 

8-76 

1963 

305-46 

2-47 

72-67 

96-53 

36-30 

17-83 

8-14 

Bierley 

1963 

Hall 

132-38 

1-30 

26-28 

33-48 

24-45 

10-44 

4-06 

1954 

163-26 

2-02 

26-70 

33-29 

33-90 

14-49 

3-35 

1966 

151-86 

1-71 

14-30 

39-00 

32-07 

14-30 

6-42 

1956 

154-37 

1-12 

17-78 

37-94 

40-23 

12-20 

3-94 

1957 

131-94 

1-74 

26-18 

32-95 

27-36 

8-37 

2-79 

1968 

152-12 

0-71 

31-15 

37-63 

29-43 

9-71 

5-39 

1959 

137-57 

1-35 

29-87 

49-00 

18-81 

8-39 

3-73 

1960 

184-22 

1-54 

37-81 

69-06 

28-45 

11-05 

3-76 

*1961 

143-23 

2 89 

45-63 

42-60 

24-53 

8-53 

3-32 

1962 

185-16 

2-10 

44-14 

63-29 

24-84 

12-27 

5-50 

1963 

187-86 

2-20 

37-85 

66-25 

26-05 

13-75 

6-04 

Chellow  Heights 

1963  114-66 

1-36 

13-99 

23-34 

26-53 

12-04 

4-03 

1964 

166-19 

2-06 

20-86 

34-65 

38-55 

17-69 

4-78 

1966 

143-39 

1-46 

19-50 

27-76 

35-23 

16-16 

2-91 

1956 

159-55 

0-66 

18-96 

24-81 

47-67 

15-82 

4-21 

1967 

127-05 

1-18 

21-31 

27-66 

28-64 

9-73 

2-72 

1968 

131-27 

1-47 

19-29 

27-82 

30-79 

11-63 

6-03 

1959 

119-69 

1-56 

19-88 

36-33 

21-76 

9-79 

3-28 

1960 

139-23 

1-46 

23-24 

31-24 

28-86 

13-08 

3-90 

1961 

140-61 

2-26 

32-46 

34-17 

30-16 

12-31 

4-11 

1962 

163-06 

2-14 

29-43 

37-03 

33-32 

16-20 

8-83 

1963 

165-62 

1-30 

23-98 

37-80 

29-36 

16-42 

5-80 

• 1 1 Monthi 
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Water-insoluble  Matter  Water-soluble  Matter 


Year 

Total 

Solids 

Soluble 
in  CS2 

Insoluble 
in  CS2 

Ash 

Sulphate 
as  S04 

Chlorine 
as  Cl 

Lime 
as  Ca 

Ambulance  Depot 

1963  670-40 

(Tarry  (Combustible 

Matter)  Matter) 

2-62  140-09  300-55 

40-00 

14-20 

12-23 

1964 

766-15 

4-06 

199-66 

412-16 

50-06 

42-98 

10-19 

1966 

276-84 

1-62 

68-96 

121-12 

28-98 

9-79 

3-89 

1966 

544-05 

3-23 

171-10 

244-92 

44-98 

14-36 

5-19 

1967 

389-53 

3-95 

108-99 

174-28 

39-26 

11-32 

4-05 

1968 

430-97 

3-41 

115-68 

209-73 

37-67 

12-19 

7.68 

1959 

450-59 

3-47 

121-91 

244-31 

31-68 

10-49 

6-68 

1960 

412-71 

2-89 

118-54 

185-03 

35-63 

13-70 

9-0 

1961 

405-31 

4-69 

126-86 

191-68 

37-99 

11-09 

8-49 

1962 

460-43 

3-61 

118-93 

210-16 

40-68 

14-32 

11-77 

1963 

432-03 

3-74 

100-35 

221-31 

32-26 

15-19 

• 

9-68 

Table  24  Atmospheric  Pollution  — Mean  Monthly  Deposits,  1963. 

{Tons  per  Square  Mile) 

Water-insoluble  Matter  Water-soluble  Matter 


Station 

Total 

Solids 

Soluble 
in  CS2 
(Tarry 
Matter) 

Insoluble 
in  CS2 
(Combustible 
Matter) 

Ash 

Sulphate 
as  S04 

Chlorine 
as  Cl 

Lime 
as  Ca 

North 

14-33 

0-12 

2-48 

4-78 

2-23 

1-06 

0-42 

Central 

25-46 

0-21 

6-06 

8-04 

3-03 

1-49 

0-68 

Bierley  Hall 

15-66 

0-18 

3-15 

5-52 

2-17 

1-15 

0-60 

Chellow 

Heights 

12-97 

0-11 

2-00 

3-15 

2-45 

1-37 

0-48 

Ambulance 

Depot 

36-00 

0-31 

8-36 

18-53 

2-69 

1-27 

0-81 

SMOKE  FILTER  AND  VOLUMETRIC  SULPHUR  DIOXIDE  STATIONS 
Table  25  CONCENTRATIONS  OF  SMOKE  IN  MICROGRAMMES  PER  CUBIC  METRE  1963 
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SMOKE  FILTER  AND  VOLUMETRIC  SULPHUR  DIOXIDE  STATIONS 
Table  26  CONCENTRATIONS  OF  SULPHUR  DIOXIDE  IN  MICROGRAMMES  PER  CUBIC  METRE  1963 
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Table  27  Housing  Acts,  etc. — Statistics,  1963 


HOUSES  DEMOLISHED 
In  Clearance  Areas 

(1)  Houses  unfit  for  human  habitation  ..  ..  ..  ..  ..  564 

(2)  Houses  included  by  reason  of  bad  arrangement,  etc.  ..  ..  26 

(3)  Houses  on  land  acquired  under  Section  43  (2),  Housing  Act,  1957  . . 26 

Not  in  Clearance  Areas 

(4)  As  a result  of  formal  or  informal  procedure  under  Section  16  or  Sec- 

tion 17  (1),  Housing  Act,  1957  ..  ..  ..  ..  ..  92 

(5)  Local  authority  owned  houses  certified  unfit  by  the  Medical  Officer 

of  Health  . . . . . . . . . . . . . . . . 4 

(6)  Houses  unfit  for  human  habitation  where  action  has  been  taken 

under  local  Acts  . . . . . . . . . . . . . . Nil 

(7)  Unfit  houses  included  in  unfitness  orders  . . . . . . . . Nil 

UNFIT  HOUSES  CLOSED 

(8)  Under  Sections  16(4),  17(1)  and  35(1),  Housing  Act,  1957  ..  ..  64 

(9)  Under  Sections  17(3)  and  26,  Housing  Act,  1957  . . . . . . Nil 

(10)  Parts  of  buildings  closed  under  Section  18,  Housing  Act,  1957  . . 1 


UNFIT  HOUSES  MADE  FIT  AND  HOUSES  IN  WHICH  DEFECTS  WERE 

REMEDIED 


(11)  After  informal  action  by  local  authority 

(12)  After  formal  notice  under  (a)  Public  Health  Acts 

(i»)  Sections  9 and  16, 
Housing  Act,  1967 

(13)  Under  Section  24,  Housing  Act,  1967  . . 


By 

By  Local 

Owner 

Authority 

356 

X 

692 

83 

6 

___ 

Nil 

X 
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